NOTE: This document is not static but will change depending on which areas within the Library will be impacted by your particular grant application. 
 Therefore, it will be filled out and provided to you by the GMC.

Grant Application and Approval (GAA)

University of Florida Libraries
Date__________________________________

Name of Grant Author:_________________________________________________
Department Affiliation:__________________________________________________

Tentative Title of proposed grant:__________________________________________

________________________________________________________________________

Potential Funding Sources:  (In ranked order, most appropriate first, second most appropriate second, etc.)

1.______________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________

Deadline for Submission of Proposal to the first Funding Source:_____________________
______________________________________________________________________________

Duration of Grant project:_______________________________________________________

Proposed PI, if different than Grant Author:_______________________________________

****************************************************************************************************
1.  Supervisor/Department Chair:

Recommended_____  Not Recommended____

Comments:__________________________________________________________________

Date:__________________________   Signature:___________________________________

2.  Chair, Grants Management Committee:

Recommended_____  Not Recommended____

Comments:__________________________________________________________________

Date:__________________________   Signature:___________________________________
3.  Associate Director for Public Services:

Recommended_____  Not Recommended____

Comments:__________________________________________________________________

Date:__________________________   Signature:___________________________________
4.  Associate Director for Technology Services:

Recommended_____  Not Recommended____

Comments:__________________________________________________________________

Date:__________________________   Signature:___________________________________
5.  Associate Director for Collections:

Recommended_____  Not Recommended____

Comments:__________________________________________________________________

Date:__________________________   Signature:___________________________________
6.  Assistant Director for Support Services:

Recommended_____  Not Recommended____

Comments:__________________________________________________________________

Date:__________________________   Signature:___________________________________
****************************************************************************************************

Routing for Approval to Pursue Funding:

7.  Director of Libraries:

Approved_____  Denied____

Comments:__________________________________________________________________

Date:__________________________   Signature:___________________________________
