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Educational enhancEment grant application

                    Application Deadline:  September 23, 2010 bY 12:00PM 
	Applicant Information

	name:      

	e-mail:      

	Address:      

	Phone:      

	Project Title:      

	Amount Requested:       
(up to $2,500*)   

	Department:      


	*You may collaborate with other 3 other colleagues for a total proposed cost of $10,000.
List names of colleagues you are collaborating with for this project:      

	Check ONE box only.
Full  Time Faculty:             FORMCHECKBOX 
                      Full Time Classified            FORMCHECKBOX 

Part Time Faculty:              FORMCHECKBOX 
                      Full Time Classified            FORMCHECKBOX 



	I am applying for funding in the following category:

(Check  ONE category only)

 FORMCHECKBOX 

Programmatic


Student services, instructional materials, field trips, student recruitment/retention

 FORMCHECKBOX 

Professional Development

Seminars, conferences, symposiums (registration fees only) please attach conference description from website, including cost of registration fees (required)
 FORMCHECKBOX 

Technology 


Software and equipment –please attach software/equipment information from vendor website,    including costs (required)
 FORMCHECKBOX 

Community, organizing conferences or training programs, educational courses, 

campus improvement, customer service, lecture series, educational fairs


	Narrative:  Please Type your responses in the box directly to the right of the question.

   do not write “See Attached”; Narrative should not exceed 2 pages.

	Have you received an Educational Enhancement Grant in the past?  Please explain the project(s), the amount(s) & year(s) awarded.
	     

	What do you propose to do?
	     

	When do you propose to do it?
	     

	Was this project scope included in your department’s program review?
	     

	How does your project improve and/or enrich the student experience? How will your project specifically benefit the Ventura College students? How many students will be served by your project?
	     

	Will any of the proposed project activities be supported by an entity other than the Ventura College foundation? (i.e., departmental budget, private donation.) If yes, briefly explain.  Tell whether the additional support is secure and, if not, whether the project can be completed without additional support, should it fail to materialize.
	     

	If applying for funds to be used for equipment, is the equipment already available elsewhere on campus?  Explain the reason for possible duplication.
	     

	Are there any possible outside sources of funding for this project? Have you explored or applied for funds from those sources? If you are requesting funds for a vocational program, have you requested funds from the Ventura College vocational grant? Have you requested funds from the Staff Development Committee? Have you requested funds from your Ventura College colleagues’ $100 travel allocation? 
  What were the results?
	     

	If applying under the Professional Development category, will you provide a workshop for your colleagues? Please explain.
	     

	How will you measure the success of your project?
	     

	If your project extends beyond this year, what are your plans for ongoing funding/sustaining of your project?
	     


NOTE:  If you are requesting equipment/software purchase, we require that you attach a copy of the vendor website, including costs. 
	Project Budget Item*
	Quantity
	Unit Cost
	Cost
	Tax
	Total

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     

	TOTAL REQUESTED
	
	
	
	
	$     


*Funds may not be used to compensate grantee for his/her time. Only “hard” costs will be considered.





_________________________________		______________________________


APPLICANT SIGNATURE				DATE








I have reviewed this application and:


Verify the relevance to our department’s program review and goals


Confirm there is no other duplication of department funds


 Approve its submission and expenditures.








_________________________________		_____________________________


DEAN’S SIGNATURE					DATE











I have reviewed this application and:


Confirm there is no other duplication of department funds


 Approve its submission and expenditures.








____________________________________		_____________________________


VP OF BUSINESS SERVICES SIGNATURE		DATE








VP OF BUSINESS SERVICES COMMENTS:_________________________________________________________________________________


____________________________________________________________________________________________


____________________________________________________________________________________________���������������������
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