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FY 2009 Plan - Initiative Description Form

Initiative #

1. Submitted by (name and department/division):  
2. Title or label for initiative:  

3. Description of Initiative:  
4. Is this initiative related to a FY 2009 Institutional Plan Objective–Outcome?  If so, which one is it (see list on second page)?  
Will this initiative require funding?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, how much will it cost?  
5. If the initiative will require funding, how will it be funded?  (Please check as many boxes as apply and provide amounts.)

	Amount

	 FORMCHECKBOX 

	Reallocation using existing funds within division or department  
	

	 FORMCHECKBOX 

	Additional Educational and General funds 
	

	 FORMCHECKBOX 

	Auxiliary funds
	

	 FORMCHECKBOX 

	Student Technology Fee
	

	 FORMCHECKBOX 

	Grants or donations
	


6. Additional Comments:  
If STF Funded:  

Location of project: 

List necessary items with description/quantity: 

Suggested vendor: 

Other items to consider (enter Y or N if these items apply)

          Furniture

          Remodeling

          Network drops

          Cables

          Telephone lines

          A/V requirements

If item is a new software package please note what platform (Windows, Mac) is currently being run.       
