
SAN MATEO COUNTY COMMUNITY COLLEGE DISTRICT 
EQUAL EMPLOYMENT OPPORTUNITY COMMITTEE 

DIVERSITY PROJECT GRANT APPLICATION 

Grant Application Type:   Individual Grant  Group Grant
(max $4,000) 

APPLICANT INFORMATION 

Name of Primary Applicant:  _________________________________________________ 

If group, group members: _________________________________________________ 

Group member affiliation(s):    Student  Staff/Admin   Faculty 

(If more than one type, grant maximum is $6,500) CSM  Cañada     Skyline    District

PROJECT INFORMATION (use additional pages as needed) 

Project Name: ________________________________________________________________ 

Project Description: ____________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Grant Amount Requested:  $_________________________ 

Please attach (1) a detailed timeline, (2) a detailed budget, (3) a project implementation and 
evaluation plan, and (4) desired outcomes. 

DISTRICT DIVERSITY VALUES (use additional pages as needed) 

Please explain how your project aligns to the District’s diversity, equity and inclusion values:  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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