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Title/Department:      
Phone:      
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Project Description:
     
Measurable Outcomes:
·      
Project Costs:
	One-Time Costs
	     

	Ongoing Costs
	     


 FORMCHECKBOX 
 Supporting document attached (Click box to select or deselect)
Project Stakeholders:
     
Priorities: (please check all that apply)

 FORMCHECKBOX 
 1. Projects that enhance continuity of operations.

 FORMCHECKBOX 
 2. Projects that provide measurable benefits to students. 

 FORMCHECKBOX 
 3. Projects that provide measurable benefits to faculty and staff. 

 FORMCHECKBOX 
 4. Projects that will result in cost savings to the campus and/or to users. 

 FORMCHECKBOX 
 5. Projects that exemplify best practices and/or improve efficiency of operations. 
Please submit your project proposals by Wednesday, March 12 to Daryl Scholz at dscholz@stcloudstate.edu
St. Cloud State University
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