[image: image1.emf]Item Detail Unit Cost Quantity

 Installation 

Cost (if 

applicable) 

Tax & 

Shipping

Total

- $             

- $             

- $             

- $             

TOTAL COST - $             


Funding Request Form

Contact Person:


Phone:


Dean/Director:


Department:


Date:



Circle which Direction of the Strategic Plan this request best fits:
1
2
3
4
5                                                                


1. Title of Request _____________________________________________________________________
2. Description of Budget Request 

Please provide a brief summary of the request (150 words or less).  



(add lines if necessary)

3. Indicate how this request supports the NOCE Mission Statement.
To serve the needs of individuals, business, and the community, we educate a diverse student population in successive essential skills that support learning goals across the lifespan.


 (add lines if necessary)
4. How does this proposal improve the student learning outcomes contained in your most recent program review? Instruction – success rates, awards, 5 year trends, SLOs, etc.; Student Services – SLOs & core measures; Campus Services – core measures 




(add lines if necessary)

5.
Why is there a need for this request?  Was it identified in your most recent department/program review?
____________________________________________________________________________________

____________________________________________________________________________________



                                 (add lines if necessary)
6.
How does this request help your area grow and/or improve its quality?
____________________________________________________________________________________

____________________________________________________________________________________



                                 (add lines if necessary)
7.
How many students will be served by this request?
____________________________________________________________________________________

8.
Will students/instructors use the requested item directly for instruction?
____________________________________________________________________________________

____________________________________________________________________________________



                                 (add lines if necessary)
9.
Is the request one-time or ongoing? If ongoing, please specify frequency and duration.
____________________________________________________________________________________

____________________________________________________________________________________



                                 (add lines if necessary)
10.   Please provide all financial information related to your proposal.
 (The Excel worksheet below will automatically calculate entries. Double click on first line of Item Detail to activate Excel functions. When finished, click outside the Excel table to de-activate)
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Other possible funding sources or matching funds?  If yes, describe:  



__________
11. Safety Concern:   (Yes) __   (No) ___ if yes, describe: ______________________________________
12. Accessibility Concern:   (Yes) __   (No) __ if yes, describe: __________________________________
13. External Requirement:   (Yes) __   (No) __ If yes, describe:  
_______________________________
14.  Route for signatures:

If budget request includes a technology purchase, complete and attach the Computer Request Form and obtain the signature of Morgan Beck Manager, Instructional Technology Services.


Cost implication:  $




Signature

Comments:  


Dean:  




Name and Title
Signature
Date

Campus Dean’s initials _______
Evaluation Criteria: Requests will be evaluated based on the following criteria:

1)
Support of the school mission/vision (question 3) possible 25 points
2)
Improve program review outcomes (question 4) possible 25 points
3)
Demonstrated need within program (question 5) possible 25 points
4)
Potential growth/improvement (questions 6 and 7) possible 25 points
5)
Health/safety/security/accessibility issues (questions 11, 12, & 13) bonus possible 10 points
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		Item Detail		Unit Cost		Quantity		Installation Cost (if applicable)		Tax & Shipping		Total

												$   - 0

												$   - 0

												$   - 0

												$   - 0

		TOTAL COST										$   - 0






