COLUMBIA
STAT COMMUNITY

COLLEGE

Partner Proposal Request Form

This form should be completed if you are collaborating on a proposal with a partner(s) (i.e. another
college or organization and Columbia State is not the submitting organization).

Faculty/Staff Submitting Form

Request Date

College Department

Proposal Submission Deadline

Project Title

Award Date

Funding Source

URL for More Information

Submitting Organization

Other Partners

Approximate Project Value

Amount Columbia State Receives

Project Summary:
|Clicl< or tap here to enter tcxt.|

Columbia State Commitment Required:

|Clicl< or tap here to enter tcxt.|

Required Review

Signature

Date

Project Director

Division Dean / Supervisor

Grants Director

AVP, Business Services

Vice President for proposal area

'Vice President for Advancement

President

Reference Columbia State Policy 04:02:00
Revised 02/22
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