
Grant Application Pre-Approval Form
(This form must be completed with all signatories prior to grant proposal development).

Grant Requestor (TTT Department):

Person Responsible for Grant:

Funding Opportunity Title:

Purpose of Grant:

Agency:

Program Office:

Funding Opportunity No. (FON):

CFDA No.:

Award Amount:

Project Period:

Application Deadline:

Type of Grant (check one):

  New   Cooperative Agreement   Construction   Non-Construction

  Continuation(Indicate previous grant name and project period here):

_______________________________________________________ _____________________________________________________
Program Director Financial Accountant

_______________________________________________________ 
Grants Manager/Grants & Self-Governance 11.4.11

Is the Tribe eligible to apply?
If eligible, under what category? (i.e., a federally-recognized tribe, non-profit)

 Yes   No

Will this grant application create a new TTT department?  Yes   No

Will this grant application create new positions?
If yes, what are the new positions: (please describe)

 Yes   No

Will this grant application require additional equipment?  Yes   No

Will this grant application require additional space?  Yes   No

Does this grant application require a tribal resolution?   Yes   No

Does this grant application provide Indirect Cost (IDC) or Contract Support Cost (CSC)?  Yes   No

Does this grant application require a match?
If yes, what is it? (i.e., cash match, in-kind contribution, percentage) (please describe):

 Yes   No

How will the Grant Requestor (TTT Department) meet the match requirement? (i.e., where will a cash match come from? Or if 
a in-kind contribution, how will this be calculated?) (please describe):

A Match Requirement will require a signatory from TTT Finance Department here: 

______________________________________________________

Financial Accounting Coordinator 
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