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Florida Postsecondary Comprehensive Transition Program (FPCTP)

 Grant Proposal Cover Page
	Institution Name: Click or tap here to enter text.

	Date of Submission:  Click or tap to enter a date.

	Proposal/Program Title:  Click or tap here to enter text.

	Proposal type:
Start-up Grant ☐ 
Enhancement Grant  ☐

	Status of FPCTP application:
Submitted/approved ☐
Submitted/pending  ☐ 
Attached  ☐  

	Total amount requested:  Click or tap here to enter text.

	Proposed project start date:  Click or tap to enter a date.


	Proposed project end date:  Click or tap to enter a date.

	Proposal/project contact name:  Click or tap here to enter text.

	Proposal/project contact telephone:  Click or tap here to enter text.

	Proposal/project contact email:  Click or tap here to enter text.

	Financial contact name:  Click or tap here to enter text.

	Financial contact telephone:  Click or tap here to enter text. 

	Financial contact email:  Click or tap here to enter text.

	Administrative/contracts contact name:  Click or tap here to enter text.

	Administrative/contracts contact telephone:  Click or tap here to enter text.

	Administrative/contracts contact email:  Click or tap here to enter text.

	Authorized official name:  Click or tap here to enter text.

	Authorized official telephone:  Click or tap here to enter text.

	Authorized official email:  Click or tap here to enter text.


FPCTP Request for Grant Proposals  (  2016 – 17
Required Cover Page


