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	I certify that the statements made in the attached proposal and the above certifications are true and complete to the best of my knowledge. If the proposal is funded, I will conduct the project in accordance with the terms and conditions of the sponsoring agency and the policies of the College. I will be fully responsible for meeting the requirements of the award, including providing the proper stewardship of agency funds, and submitting all required reports and documents in  a timely manner.
	_________________________                ___________

Principal Investigator                                 Date          

	The information provided is within the total program and objectives of the department. Adequate space is available or planned for the conduct of the project. The professional time allocations described therein are realistic and within College guidelines.


	_________________________                ___________

Department Dean or Director                  Date

	The grant proposal project is consistent with the overall goals of the division.

	_________________________                  ___________

Vice President of Division                          Date


	Note: The College Advancement Office will obtain the College President’s approval after Department Dean/Supervisor/Vice President Approval Signatures are provided.

	I have reviewed the budget for accuracy, application of appropriate rates and permissibility of costs. 
The attached proposal is consistent with the overall goals of the College and all institutional and budgetary concerns are resolved.


	___________________________            ___________

Business and Finance                               Date

____________________________           __________
Director Institutional Effectiveness,          Date

 Research & Planning                                                 
_____________________________         __________
President, Pellissippi State                        Date

Community College                                              
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An approved Grant Signature Approval Form must be received by the College Advancement Office no later than 10 working days prior to the grant deadline.
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