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	Program Proposal  
       

	Research completed by:  
     


	Resources

	Funding Sources

Check all that apply


	 FORMCHECKBOX 
   Academic Affairs 

	Total Budget approved $:        over       “start-up” years

Approved by:       
Date:    /  /  


	 FORMCHECKBOX 
   Academic Affairs 

	Faculty Budget approved $:        over       “start-up” years

Approved by:       
Date:    /  /  


	 FORMCHECKBOX 
   Academic Affairs 

	Support Staff Budget approved $:        over       “start-up” years

Approved by:       
Date:    /  /  


	 FORMCHECKBOX 
   Academic Affairs 

	Total Library Budget and Resources approved $:        

Approved by:       
Date:    /  /  


	 FORMCHECKBOX 
   Academic Affairs 

	Total Equipment Budget approved $:        

Approved by:       
Date:    /  /  


	 FORMCHECKBOX 
   Student Affairs 

	Total Budget approved $:        over       “start-up” years

Approved by:       
Date:    /  /  


	 FORMCHECKBOX 
   Student Affairs 

	Faculty Budget approved $:        over       “start-up” years

Approved by:       
Date:   /  /  


	 FORMCHECKBOX 
   Student Affairs 

	Support Staff Budget approved $:        over       “start-up” years

Approved by:       
Date:    /  /  


	 FORMCHECKBOX 
   Administrative Affairs 

	Total Budget approved $:        over       “start-up” years

Approved by:       
Date:    /  /  


	 FORMCHECKBOX 
   Administrative Affairs 

	Total  Equipment Budget approved $:        

Approved by:       
Date:    /  /  


	 FORMCHECKBOX 
   Information Technology 

	Total Budget approved $:        over       “start-up” years

Approved by:       
Date:    /  /  


	 FORMCHECKBOX 
   Information Technology 

	Total  Equipment Budget approved $:        

Approved by:       
Date:    /  /  

	 FORMCHECKBOX 
   Information Technology 

	Total  Software Budget approved $:        

Approved by:       
Date  /  /  


	 FORMCHECKBOX 
   Grant


	Grant Funding Entity:

     
Number of years for grant support

    
Provisions for continuing beyond grant

     
Approved by:       
Date:    /  /  


	 FORMCHECKBOX 
   Space Allocation


	Square feet of space:       
Location:       
Number of years of allocation:       
Approved by:       
Date:    /  /  


	 FORMCHECKBOX 
   Partnership Agreements

	Nature of Agreement (summary)
        

Attach copy of agreement/contract to this document.

Number of years of agreement/contract:      
Benefits to the college from this agreement/contract:

      
Benefits to the community from this agreement/contract:

      
Approved by:       
Date:    /  /  


	A copy of this form has been forwarded to: Name of person proposing program, Research person, the Division Dean(s), Division Curriculum Committee and College Curriculum Committee, Associate Vice President, Planning and Assessment, and Vice President, Academic Affairs.
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