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IMPLEMENTATION PLAN

PROJECT APPROVAL
	Institution Name:
	Date:
	Team:

	Requestor:
	Phone:
	Email:

	Business Manager/ CFO:
	Phone:
	Email:


PROJECT DESCRIPTION:
	Project Name:  
	ALI Program of Emphasis/Career Pathway:

	Semester/Year:
	Model of Delivery(Staffing):
	# College Credit: 
# High School Credit: 

	Explain the Need for Funds (attach separate sheet if necessary):


	Total Budget Request: $
	In-Kind Contributions: 

	Fee to District: $
	Number of Students Impacted:
	Location of Course:

	Collaborative Partners (high schools, colleges):

	Business and Industry Partner(s):



	Sustainability Plan:


	New Program :
________         or, Existing Program with Equipment Upgrade Needs: _________          




Signatures:
​​​​​​​​​​​​​​​​​​​​​​​​​Principal: _____________________________________  Superintendent: ____________________________________Date:_____________
Dean: ________________________________________ Provost: ___________________________________________Date: ____________
HS Business Mgr: _______________________________ College CFFO:______________________________________  Date: ____________
ALI Director: __________________________________  Date: _____________ Cabinet approval date (over $5,000) ___________________


To be completed by ALI Office:
BUDGET CATEGORY:

O  Instructional Subsidy – 147002

O Curriculum Development – 147004

O Partnership Building – 147005

O Project Operations – 147003

          O Meeting Expense


O Contingency - 147009

         O  Marketing



          O Travel

         O  Travel



          O Professional Development/Training

         O   Student Transportation

          O Consultants

         O   Supplies/Equipment

PROJECT NUMBER:  ​​​​​​​​​​​​​​​​​​_________________________
June 2009

