MISSION

COLLEGE
SANTA CLARA

Mission College Funding Request Form

Requestor Information
Name:

Email:
Your Division: -

Funding Request
1. Please specify the unit, program, service:

2. Please provide a name that is descriptive of the request:

3. Please specify the request type (Drop-down list):

3-A. If selected Critical Needs — Please further select the type of need (Drop-down list):

3-A-1. Safety/regulatory/accreditation: Please select the most closely matches the
nature of the critical need (Drop-down list):

3-A-1.1. Safety/regulatory/accreditation — Please specify the source the requirement:

3-B: Program innovation & Improvement: One-Time — Go to Question #4.

3-C: Program Innovation & improvement: Multiyear — Please specify total number of years
request is needed (Drop-down list): -

3-D: College-wide requests: Go to Question #4

3-E: Personnel — Please specify position, amounts of FTE and include estimate of salary plus
benefits in follow up questions below.

3-F: Marketing — Please specify if you are requesting program specific marketing, general
marketing and/or tangible promotional collateral (e.g. brochures) in the follow up questions

below.

3-G: Scheduled Maintenance — Go to Question #4.



10.

11.

12.

Please select funding category (Drop-down list):

Repair & Maintenance

*** please consult with ETS.

Please specify request amount of at least $500*** (for multiyear requests, this is to be the annual
amount; for operational budgets, this is to the augmented amount; see Handbook for more guidance)

(Amount between $500 and $100,000)

Please provide a brief but complete description of the request with essential details needed for
evaluation/prioritization.

Please provide a direct justification or rationale including supporting references, data, etc.

How does this request relate to program or college goals? Please specify the goal and describe:

How does this request relate to assessment results or action plans? Please specify the SLO/SAO, PLO or
ILO and describe:

Please specify the level of need (Drop-down list):

Please prioritize each request in ranking order 1-10 with 1 = highest priority* (Drop-down list):
1

Do you have another funding request? (Drop-down list)

Yes
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