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UCIMC Grant Writing Agreement
Name:
____________________________________ 
Today’s Date: ___________
Address:________________________________________________________________
Email & Phone Number: __________________________________________________
Grant applied for:________________________________________________________
Date of expected notice for grant award: ____________________________________
Grant Reporting Dates: __________________________________________________

_______________________________________________________________________

Briefly describe reporting requirements: ____________________________________
________________________________________________________________________
________________________________________________________________________
Is there any cash, material, or personnel match that the UCIMC would be required to make as a result of this grant application being awarded?  Yes  / No
If yes, please describe: ____________________________________________________
I _____________________ agree to submit a copy of the above grant application, as well as any award or decline notices, to the UCIMC Finance Group  and to IMCBooks@gmail.com.  All grant agreements must be signed by the UCIMC President or Treasurer to be honored.  Further, I agree that I, _____________ am responsible for submitting any and all grant reports and requirements to the granting agency in a timely manner.  Please note that anyone receiving pay from grant funds will be required to submit an invoice with FEIN or Social Security number.  Reimbursement forms alone are not sufficient for this type of payment.
Signed:_________________________________________________________________

Date:___________________________________________________________________

**Please return a copy of this agreement to the UCIMC Finance Working Group**












