
	GRANT APPLICATION FOR THE TITLE III, PART B PROGRAMS
	Date Form Approved:  
OMB NO.:                    
Exp. Date:                     


SECTION B-INDIVIDUAL ACTIVITY NARRAIVE
	1. Name of Applicant Institution:

                  
	Activity Title:



	3. Provide Narrative:
A. OVERVIEW OF THE ACTIVITY
B. PROBLEMS AND DEFICIENCES

C. PRIORITIES FOR IMPLEMENTING CORRECTIVE ACTIONS
D. JUSTIFICATION FOR MULTI-YEAR REQUESTS

E. RELATIONSHIP OF ACTIVITY WITH THE COMPREHENSIVE DEVELOPMENT PLAN(CDP)- STRATEGIC PLAN  
F. OBJECTIVES
COMPLETE ACTIVITY OBJECTIVES AND PERFORMANCE INDICATORS FORM BELOW




	GRANT APPLICATION FOR THE TITLE III, PART B PROGRAMS
	Date Form Approved:         
OMB NO.:                         
Exp. Date:                          

	ACTIVITY OBJECTIVES AND PERFORMANCE INDICATORS FORM



	1. Name of Applicant Institution:
South Carolina State University 

                                                
	2. Activity Title:



	3. Objectives in Measurable Terms
	4. Performance Indicators 

	
	


G. IMPLEMENTATION STRATEGY

	GRANT APPLICATION FOR THE TITLE III, PART B PROGRAMS
	Date Form Approved:         
OMB NO.:                         
Exp. Date:                          

	IMPLEMENTATION STRATEGY AND TIMETABLE FORM



	1. Name of Applicant Institution:

                                                                           
	2. Activity Title:



	3. SPECIFIC TASKS TO BE COMPLETED

	4. PRIMARY PARTICIPANTS
	5. METHODOLOGIES INVOLVED
	6. TANGIBLE RESULTS
	Timeline

	
	
	
	
	From
	 To

	
	
	
	
	
	


H. KEY PERSONNEL
	GRANT APPLICATION FOR THE TITLE III, PART B PROGRAMS
	Date Form Approved:         
OMB NO.:                         
Exp. Date:                          


 SUMMARY BUDGET FORM
	Name of Applicant Institution:
                                                                                                                                                                                                                                     
	Activity Title:


	1. List of Personnel
	Salary Amount


	2. Fringe Benefits 
	              

	3. Travel

	             

	4. Equipment

	             

	5. Supplies

	             

	6. Contractual 
       
	             

	7. Construction/Renovations

	

	8. Training Stipend

	              

	9. Other
	              

	10. Total 
	$   


	GRANT APPLICATION FOR THE TITLE III, PART B PROGRAMS
	Date Form Approved:         
OMB NO.:                         
Exp. Date:                          

	BUDGET NARRATIVE FORM



	Name of Applicant Institution:

                                                                                                                                                                                                                                                                                                                  
	Activity Title:



	A. Budget Narrative
1. Personnel   
Enter the title of each position for which funds are requested.  
Indicate the percentage of time that each person will commit to the project.   
2. Fringe Benefits
Indicate the percentage rate at which benefits are calculated and the total cost for fringe benefits:
P-14-32%
P-13-13.5%                                                                                                 
3. Travel 
Grant funds may be used only for travel that is related to achieving the objectives of the activity during the budget period. 
Indicate the objective number related to the travel
Provide an itemized breakdown and enter the total costs of all travel, including destination, per diem rate which includes food, transportation costs (ground or air), parking, registration, and miscellaneous.
International travel is allowed as it is related to achieving objective. Please note that approval is granted on a case by case basis by the Department of Education program officer. 
Do not list student travel in this category. 
4. Equipment 
The amount per unit cost for equipment that is $1,001 or more. 
Enter the costs for all nonexpendable personal property, fixed and movable, necessary for achieving the objectives of the activity. 
Itemized costs should be provided.
5. Supplies 
The amount per unit cost is $0.01-$1,000.
Enter the costs of all tangible personal property except that covered under “Equipment.”
Personal property means property of any kind except real property-land and buildings.  
Itemized costs should be provided.
6. Contractual Services 
Includes the estimated costs of contractual agreements with other organizations or businesses.  
If expenditures exceed $2,500 you must explain the criteria to be used in selecting a contractor, the basis for arriving at the projected cost, and whether competitive bids will be sought or will some other procurement policies be used to provide for open and free competition.
Student travel will also need to be included in this category. 
Use of consultants should be justified and the fees paid to consultants should be based upon fees paid to consultants in the areas for identical or similar services.  
Provide an itemized breakdown of costs.
7. Construction/Renovation          
Construction, maintenance, renovation, and improvement in classroom, library, laboratory, and other instructional facilities. 
8. Training Stipends
Stipends awarded to students or faculty as related to program objectives. 

9. Other

10. TOTAL DIRECT COST


I. EVALUATION

J. BUDGET
SEE ACTIVITY BUDGET SUMMARY FORM

	GRANT APPLICATION FOR THE TITLE III, PART B PROGRAMS
	ACTIVITY

NUMBER 
	ACTIVITY BUDGET FORM
	FORM APPROVED

OMB No. 1840-

0113  Exp. Date: 

	1. Name of Applicant Institution: South Carolina State University 
	2. Activity Title: 

	Budget Categories by Year
	First Year
	Second Year
	Third Year
	Fourth Year
	Fifth Year
	Total Funds Requested

	Object Class
	% of Time
	Funds Requested
	% of Time
	Funds Requested
	% of Time
	Funds Requested
	% of Time
	Funds Requested
	% of Time
	Funds Requested
	

	a. Personnel (Position Title)


	
	$
	
	$
	
	$
	
	$

     
	
	$
	$

	SUB-TOTAL
	
	
	
	
	
	
	
	
	
	
	

	b. Fringe Benefits
	
	
	
	
	
	
	
	  
	
	
	

	c. Travel
	
	
	
	
	
	
	
	
	
	
	

	d. Equipment
	
	
	
	
	
	
	
	   
	
	
	

	e. Supplies
	
	
	
	
	
	
	
	   
	
	
	

	f. Contractual
	
	
	
	
	
	
	
	   
	
	
	

	g. Construction
	
	
	
	
	
	
	
	
	
	
	

	h. Other
	
	
	
	
	
	
	
	
	
	
	

	i. TOTAL DIRECT CHARGES
	
	
	
	
	
	
	
	
	
	
	


