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 GRANT-FUNDED AGREEMENTS  
REVIEW and APPROVAL FORM 

 
This form should be completed when submitting grant-funded Agreements (such as IGAs) requiring review and 
approval, that are being established to and/or from the College.   Legal counsel review is required so please 
SUBMIT TO: Grants One-Stop Center (GOSC), at least 15 working days before the submission 
deadline. 
 
Program Title:  

Agreement Type:    Standard    IGA    Subrecipient    Extension  
 

    The College is the:     Prime Recipient    Subrecipient under this agreement.     
                                           

Funding Agency Name/Source of Funding:  
Prime Recipient Name if College is a Subrecipent:  

Subrecipient Name if College is the Prime Recipient:  
 
 

Agreement Period:  To  

 

DUE TO GOSC:  DUE to Funder/Partner:  

ADDRESS to mail the Agreement: 

 
 

 

 
 

Project Director/Program Manager (PD/PM): 
 

Ext.:  
 

Campus  
 

AGREEMENT REVIEW and APPROVAL 

I have reviewed the attached Agreement and believe it to be consistent and in conformance with 
funding agency terms and conditions of the grant, regulations in which this program was awarded under, and in 
accordance with campus and College policies. 

 

Campus District Signature  Date 

PD/PM PD/PM    

VP/Designee Asst. Vice Chancellor    

President Vice Chancellor/Exec. VC    

 
 

 
LEGAL COUNSEL REVIEW:  

 
Date: 

  

Comments:______________________________________________________________________ 

COMPLIANCE REVIEW:  I have reviewed the attached Agreement and found it to be in compliance with the 
terms and conditions of the funding agency, the regulations in which this grant is awarded under, and consistent 
with the policies of the College. 

_________________________________________               _______________________________________ 
Advanced Grants Analyst                           Date               Advanced Fiscal Analyst                         Date 
_________________________________________               _______________________________________ 
Executive Director                                     Date                Vice Chancellor                                       Date 
Grants One-Stop Center                                                       Community Relations and Institutional Outreach 

 

PimaCountyCommunityCollegeDistrict 
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