
Highline Community College Foundation 
Grant Application – Deadline November 9, 2007 

 
Name  Division Chair  

Department  Signature  

Project Title  Department Coordinator  

Signature  Amount requested $  

 

Have you received Exceptional Faculty funds previously?________  If so, when?______  How much?________  Project?_______ 

 

Have you pursued other sources of funding for this project?_________ If so, when?______  How much?________ 

 

• Include a letter of support from your Division Chair 
 

• If part time, in addition, include a letter from your Department Coordinator 
 

Part A. Purpose of the Request (Attach an additional page, if necessary.) 

1. Describe your project and its goals. 

 
 
 
 
 
 
 

2. Explain how the project addresses the College’s mission and outcomes. Include a clear statement of the desired outcomes of your 
project. 

 
 

3. How does this advance your professional development and/or impact student learning? 

 
 
 
 
 
 



Part B. Process 
 
Summarize the work plan you will use (including a timeline) to accomplish your goals and outcomes.  
 
 
 
 
 
 
 

Part C. Evaluation Plan 
Describe how you will assess the expected outcomes of your project. 
 
 
 
 
 
 
 
 
 

 
 
 
Part D. Budget Summary 
 

Item Amount Requested Amount Contributed 
by Other Source(s) Source Total Costs 

Salaries/wages1     

Equipment     

Supplies     

Travel     

Other (specify)     

Total     
1 Payroll liabilities of the College must be included in this amount. 
 

Total Cost of Project  

 
Other comments, if any: 
 
 
 
 
 
All expenditures must be incurred by 12/31/08. 
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