Assessment Grant Proposal Form

2008-2009 
St. Cloud State University

Name(s) of grant project proposer(s):        

Contact information of proposer(s): email       

campus phone       
Title of the assessment project:       
Program(s) to which the project pertains:       
The program’s current assessment plan (mission statement, student learning outcomes, program matrix and timeline) is:

 FORMCHECKBOX 

attached

 FORMCHECKBOX 

on the University Assessment website
Award category: Please check the category into which your proposal best fits.

 FORMCHECKBOX 

implementing program assessment plans

 FORMCHECKBOX 

disseminating assessment findings and using findings for program improvement

Describe how this project will advance the assessment efforts of the program. Describe what the program has accomplished so far in its assessment efforts, any obstacles that have prevented further progress, and how this project will address those obstacles or otherwise contribute to improvements in program assessment. 

     
State briefly the goals of this project.

     
How will you determine whether the project goals have been met?

     
Describe the project activities and provide a timeline for these activities. 
     
Provide a detailed budget including any support provided by your department (in-kind). Grant awards cannot exceed $2,000.

     
Payment for duty days is contingent upon completion of the assessment project and receipt of a report by May 14, 2009. The report must include an analysis of how well the project goals were met and how the project contributes to program assessment efforts.

Grant recipients will be given an opportunity to present the results of their projects during a faculty development day in the 2009-10 academic year.

Print a copy of this proposal form and deliver it to the University Assessment Office, Miller Center 310C, by noon on Monday, Nov. 10, 2007. Please allow sufficient time to obtain the required signatures.
Signature of Project Proposer(s): ________________________________

Signature of your Department Chair: _____________________________

Signature of your Dean: _______________________________________
