
External Funding Approval Form 
Instructions: Complete the below information and submit with a project summary (1 page) and detailed 
line-item budget with budget narrative to the Grant Services Office at least 10 business days prior to 
the grant deadline. If a cash or in-kind match is included with this request, provide documentation of 
cost share approval (i.e., Cost Share Request Form from an authorized representative. Please note that 
the Principal Investigator/Project Director (PI/PD) is synonymous with the individual who will lead grant 
project activities if funding is secured.  

This completed document and supporting materials will be reviewed and routed for signatures. PI/PDs 
will receive a copy of the final signed document for their records. A copy will also be housed in the Grant 
Services Office.  

Today’s Date: _______________________________ 

Project Title: __________________________________________________________________________ 

_____________________________________________________________________________________ 

Minnesota North College will serve as: Project Type: 

 Lead Institution (no-subrecipients)  New

 Lead Institution (with subrecipients)  Renewal

 Sub-Awardee

 Contractor

Name of Principal Investigator/ Project Director (PI/PD): _____________________________________ 

Department and Campus of PI/PD: _______________________________________________________ 

Name(s) of Co-PI/Co-PDs: ______________________________________________________________ 

Department and Campuses of Co-PI/ Co-PDs: ______________________________________________ 

___________________________________________________________________________________ 

List names of Supervisor(s)/Deans(s) of the project leads: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Estimated Project Start Date: ___________________ Estimated Project End Date: ________________ 



External Funding Information 

Amount of Direct Funds requested: _______________________________________ 

Amount of Indirect Funds requested: ______________________________________ 

Indirect Cost Rate Percentage Used: _________________________________ 

Total Amount of request (Direct + Indirect): __________________________________ 

Name of Funding Agency: _________________________________________________ 

List Funding Opportunity Number (Federal grants only): ______________________________________ 

College Funding Sources 

Are institutional matching funds required?  Yes        No   Other _______________________

If yes, please list the total amount of in-kind ________________ and/or cash_____________________ 
provided as a match/cost share throughout the project’s duration.  

Provide a detailed description of inkind and/or cash match requested per year ____________________ 

____________________________________________________________________________________ 

Check the source(s) of matching funds support (include cost center #s if known):  

Department Budget   College Budget   General Fund    Other  Explain __________________

_____________________________________________________________________________________ 

VP of Finance approval for cost share: _______ (Initials of VP of Finance)  

Will modifications to space or facilities be required? 

 Yes  No   Explain _______________________________________________________________

_____________________________________________________________________________________ 

Will reassigned time for faculty or staff be required?  

 Yes  No

If so, please provide employee name(s) requiring reassigned time, how much time will be granted, and 
how this time may change throughout the years of funding:  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Does this project require Institutional Review Board (IRB) approval?  Yes  No

Please provide date of review and approval of IRB, if applicable.  



____________________________________________________________________________________ 

If needed, use the space provided to share any additional notes that may be pertinent for signatories. 

Routing Information. By signing this document, you approve of the proposed project to submit for 
funding request. Please note that minor budgetary and project activity details may change prior to 
project submission. Any major project modifications will be subject to secondary review and approval. 

_______________________________________________ 
Grant Services Director 

_______________________________________________  
Principal Investigator/Project Director  

_______________________________________________  
Dean/Supervisor 

_______________________________________________  
Budget and Report Analyst 

_______________________________________________  
Business Manager 

_______________________________________________  
VP of Finance and Facilities 

_______________________________________________  
VP of Academic and Student Affairs 

Updated 01/08/2025 
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