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PROPOSAL FORM
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If project is student initiated, give name of student:      
Location: 
   


 FORMCHECKBOX 
 Central
 FORMCHECKBOX 
 Commercial
 FORMCHECKBOX 
 CHSE
 FORMCHECKBOX 
  DTC

 FORMCHECKBOX 
  North
 FORMCHECKBOX 
  Pines

 FORMCHECKBOX 
  South


 FORMCHECKBOX 
  Other        
	Department:
	     
	Cost center:
	     


	Project Title

	


If project impacts a course(s) please list below
	Course ID
	Reference #
	Course ID
	Reference #
	Course ID
	Reference #

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	Proposal Abstract

	     

	Direct Benefit to Students

	Specify how your project impact students or student learning. Indicate how many students will be affected by the outcome of your project

	     


	Timeline

	Show timeline for completing the project. List milestones and indicate at what point the project impacts the student

	     


	Evaluation Methodology

	Show how the impact on the student will be measured

	


	Campus Support

	Indicate how the project will be continued, supported, and endorsed by the campus / location

	


	Impact and Articulation

	Indicate the full scope of your project and how it will impact your department or other areas.  Include a plan for reallocation of existing equipment and a possible plan for use of equipment should it become obsolete.

	


	Collaborative Funding

	Indicate what, if any, funds you are requesting from any other source to support this project.

	


	Budget Description – Full Funding

	Include details of hardware and or software configurations being proposed.  If you are submitting both a full and partial funding proposal, please include both configurations.

	PLEASE NOTE

You must attach actual quotes and configurations that have been prepared by your Campus Educational Technology Coordinator.    This must be done prior to submitting proposals for approval.   Proposals will not be accepted without supporting documentation.

	

	Hardware:

	Enter a brief description of what type of hardware you are requesting.  For example: Wireless laptops and mobile cart to be used in various classrooms.

	

	Total Cost for Hardware
	     

	

	

	Software:

	

	Enter a brief description of what type of software you are requesting.  For example:  Hyperstudio 4 classroom multimedia authoring software.

	

	Total Cost for Software
	     

	Budget Description – Partial Funding

	Include details of hardware and or software configurations being proposed.  If you are submitting both a full and partial funding proposal, please include both configurations.

	PLEASE NOTE

You must attach actual quotes and configurations that have been prepared by your Campus Educational Technology Coordinator.    This must be done prior to submitting proposals for approval.   Proposals will not be accepted without supporting documentation.

	

	Hardware:

	Enter a brief description of what type of hardware you are requesting.  For example: Wireless laptops and mobile cart to be used in various classrooms.

	

	Total Cost for Hardware
	     

	

	

	Software:

	

	Enter a brief description of what type of software you are requesting.  For example:  Hyperstudio 4 classroom multimedia authoring software.

	

	Total Cost for Software
	     


Educational Technology Endorsement:  The Campus Educational Technology Coordinator will review the hardware/software configurations for any changes or modifications.  Please attach any quotes that were prepared for this proposal by the Campus Edtech.  
Does this proposal conform to the College’s standards for Educational Technology?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No
If No, please explain.

_____________________________________                                                  __________

Campus Educational Technology Coordinator                                                   Date

Campus Signature Page:
If this proposal affects more than one college location, Provosts or Center Directors  and Department Heads from each site, as well as college-wide administrator,  and the Director of Educational Technology Services must endorse.

The Department Head’s signature and designation they indicates the level of endorsement you are giving this project, acknowledging that ongoing maintenance,  support, and any re-occurring cost are the responsibility of the campus.  In addition, any upgrades to the College’s  infrastructure, such as electrical work, data cabling, and construction will be funded by the campus.
Departmental Endorsement:

Does the proposal falls within your Department goals? (attach copy of department goals)
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If no, please explain.

Indicate whether the goals of the proposal are a high, medium, or low priority in your department.
 FORMCHECKBOX 
  High
 FORMCHECKBOX 
  Medium

 FORMCHECKBOX 
  Low
Comments (optional):
______________________________________                                                      _______

Department Head                                                                                                       Date

Campus Technology Enhancement Coordinating Group Rating:

 FORMCHECKBOX 
  High
 FORMCHECKBOX 
  Medium

 FORMCHECKBOX 
  Low
Comments (optional):
  ___________________________________                                                        ________

  Campus Committee Chair


                                                        Date

Campus / College Wide Administrative Endorsements:

Does the proposal falls within your Campus / Collegewide goals   
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If no, please explain.

Indicate whether the goals of the proposal are a high, medium, or low priority on your campus / area.
 FORMCHECKBOX 
  High
 FORMCHECKBOX 
  Medium

 FORMCHECKBOX 
  Low
The project is non-recurring?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Indicate whether the campus or center will fund the ongoing costs associated with this project.

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  n/a

Comments (optional):
_________________________________                                                           ________

Academic Dean


                                                                  Date


Comments (optional):
_________________________________________                                             ________

Provost / Center Administrator / Collegewide Adm                                              Date                                                        
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