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 CHANGE IN GRANT PROGRAM’S HOME CAMPUS           
REVIEW and APPROVAL FORM 

 
The request for prior approval to change home campus of grant program must first be sent to 
GOSC THREE MONTHS prior to anticipated end-date/transfer of the grant program to another campus.   
 
AFTER a request for prior approval to change home campus of a grant program has been submitted 
and approved by GOSC and Funding Agency, this CHANGE IN GRANT PROGRAM’S HOME CAMPUS form 
may be completed and submitted to the GOSC at least ONE MONTH befor

Program Title:  

Funding Agency: 

e  the funding agency-approved 
grant end-date/transfer to another campus. 

 

             Grant Award#: 

We the undersigned below hereby affix our signature to confirm that: 

1. the transfer of the aforementioned grant to another campus will be conducted in accordance with the GOSC 
procedures, and that  

2. a full disclosure of any and all pending grant activities to include non- compliance issues if any will be provided 
through the GOSC close-out audit and shared with the receiving campus, and that  

3. all program related equipment, files, materials and others paid by the grant will be transferred in cooperation with 
my campus and the receiving campus business offices, program personnel, GOSC and other college departments 
as needed: 

 HOME CAMPUS (circle one): 

WC   EC   NW   DT   CC   DV 

RECEIVING CAMPUS (circle one): 

WC   EC   NW   DT   CC   DV 

Date of 
Signature 

DEPT/DIV:     

Project Director:     

Vice President:    

President:    

GOSC REVIEW 
The approval from the funding agency to move this grant program to another campus has been received on 
_____________.  GOSC has completed the close-out audit of this grant, and have provided both home and receiving 
campuses the technical assistance in the transfer and receipt of the program, to make sure  the terms and conditions 
of the funding agency regulations under which this grant is awarded are understood and met, and that the transfer is 
consistent with GOSC grant program transfer procedures and College policies. 

___________________________________________/_____________________________________________ 
    Advanced Grants Analyst                 Date                  Advanced Fiscal Analyst                      Date 

____________________________________________________________ 
Executive Director, Grants One-Stop Center          Date 

 
 

CHANCELLOR’S APPROVAL 
 

_____________________________________________________________________ 
Roy Flores, PhD                                                              Date 
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