Technology Fee Grant Proposal
Minnesota State University, Mankato


Title of Project:

___________________________
Date:

__________________
Proposing College/Dept.:
___________________________
Telephone: 
__________________

Submitted by:


___________________________
Title:

__________________
Approved by Dept Chair**:
___________________________
______________________________




(Signature)



(Printed name)

Approved by Dean**:

___________________________
______________________________




(Signature)



(Printed name)

**Approval of the unit supervisor & vice president for Staff proposals is required.
Section I –Project Description
Describe the project and purpose of the grant. What technological need or problem is addressed by this project?  How many students, in what area will benefit? (Limit to 250 words).
Section II – Goals, Objectives and Method of Evaluation

A. What is your anticipated project start/end date?
_____________________

B. What are the goals, objectives, activities, and outcomes of the project? As you complete the chart below (feel free to insert additional rows), please relate the activity, its timeline, and anticipated outcome to the objective and the objective to the goal.
	Goal
	Objective
	Activity/Timeline
	Anticipated Outcome

	
	
	
	

	
	
	
	

	
	
	
	


C. How will you measure the effectiveness of your project??  

D. Summarize how you will use the measurements above to evaluate your project’s success and effectiveness.

E. How will you disseminate this information to your constituents across campus?

Section III – Fiscal Estimates and Impacts

Matching funds from your department or unit are encouraged. If you plan to use matching funds, we need to know what they are and where they are from to judge the feasibility of your proposal. Please give us the following information if you plan to use matching funds.
1. Matching funds from your department/division, and whether those funds are restricted to certain types of purchases.

2. Funds from other sources.

3. In-kind funding requirements from networking, software, or other units (ex:  renovations, wiring, audio-visual, space, etc.).

4. Source(s) of purchase estimates.

A. Total technology grant requested.


$_________________

B. Estimated total cost of the project:

$_________________

	 
	Tech Grant
	Matching $
	In-Kind
	TOTAL

	Software
	 
	 
	 
	 

	Hardware
	 
	 
	 
	 

	Networking
	 
	 
	 
	 

	Programming
	 
	 
	 
	 

	Renovation
	 
	 
	 
	 

	Other
	 
	 
	 
	 

	TOTAL
	 
	 
	 
	$


C. Attach a justification for how Tech fee funds and funds from other sources will be used for the benefit of the student population.  

D. Does this project require secure access to data, software, or hardware?  If so, please describe or attach your security plans.
E. Does this project require end-user training to use the data, software, or hardware?  If so, please describe or attach your training plan.
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