
FACULTY AND STAFF COMMUNITY ENGAGEMENT GRANT SIGNATURE SHEET 

 

  

Initiative Title: 

 

____________________________________________________________________________________ 

 

Principal SLCC Staff or Faculty  

Name: 

 

____________________________________________________________________________________ 

Title: 

 

____________________________________________________________________________________ 

Department: 

 

____________________________________________________________________________________ 

Supervisor’s signature and date: 

 

_____________________________________________________________________________________ 

 

Community Partner  

Organization, Company, or Agency Name: 

 

_____________________________________________________________________________________ 

  

 

Amount of Funds Requested 

 

Amount Requested:  

 

_____________________________________________________________________________________ 

 


