
	

PALOMAR	COLLEGE	GEAR	UP	GRANT	2016-2023	
PARTNER	 IDENTIF ICATION	FORM	AND	COST	SHARE	WORKSHEET	

Please	complete	one	form	for	each	partner	(other	than	the	Applicant	Organization).	
	

1. Institution/Organization__________________________________________________________________	
Point	of	Contact	Name______________________________________________________________________	
Title_______________________________Department____________________________________________	
Address__________________________________________________________________________________	
City	_____________________________________	State______________________	Zip__________________	
Telephone	_______________________			e-mail	_____________________Fax	____________		
	
2. Type	of	Organization
Are	you	a	Local	Education	Agency	(LEA)?		
____Yes		____	No	
Are	you	an	Institution	of	Higher	Education	(IHE)?	
____Yes		____	No		
Type	of	IHE:	
____Four-Year			____Two-Year	
____Public										____Private	
____College								____University	
____HBCU		___HSI		___TCCU		___NHSI		___ANSI	

	
Other	types:		
____Business		
____Community-based	organization	
____Professional	association		
____Philanthropic	Organization		
____State	Agency		
Other	____________________		

	
Non-Federal	Fund	contribution	provided	by	Partner	

	 Year 	1 	 Year 	2 	 Year 	3 	 Year 	4 	 Year 	5 	 Year 	6 	 Year 	7 	 Tota l 	
S a l a r i e s 	 a nd 	Wage s 	 	 	 	 	 	 	 	 	
Emp lo yee 	 Bene f i t s 	 	 	 	 	 	 	 	 	

T r a ve l 	 	 	 	 	 	 	 	 	
Ma te r i a l s 	 a nd 	 Supp l i e s 	 	 	 	 	 	 	 	 	

Con su l t an t s 	 a nd 	 Con t r a c t s 	 	 	 	 	 	 	 	 	
O the r 	 	 	 	 	 	 	 	 	

To t a l 	 D i r e c t 	 Co s t s 	 ( S um 	 o f 	 l i n e s 	 1 - 6 ) 	 	 	 	 	 	 	 	 	
To t a l 	 I n d i r e c t 	 Co s t s : ( C a n n o t 	 b e 	

g r e a t e r 	 t h a n 	 8% 	 o f 	 T o t a l 	 D i r e c t 	 C o s t s 	 	 	 	 	 	 	 	 	
Equ i pmen t 	 	 	 	 	 	 	 	 	

S cho l a r s h i p s / Tu i t i o n 	A s s i s t an ce 	
TOTAL 	 ( L i n e s 	 A 	 + 	 B+ 	 C+D ) 	 	 	 	 	 	 	 	 	

	
P l e a s e 	 s ummar i z e 	 t he 	 p a r t ne r ’ s 	 s pe c i f i c 	 s uppo r t 	 a nd 	 c omm i tmen t 	 t o 	 t he 	 p ro j e c t 	 i n 	 t h i s 	 s p a ce . 	

	
S IGNATURE 	OF 	AUTHOR I Z ING 	OFF I C IA L : 	 _ ___________________________________________ 	 	

NAME 	OF 	AUTHOR I Z ING 	OFF I C IA L : 	 _ _______________________________________________ 	 	

T I T L E 	OF 	AUTHOR I Z ING 	OFF I C IA L : 	 	 _ ________________________________________________ 	


