QEP Assessment Mini-Grant 

Application Form
I. 
Name of Responsible Individual(s): 

Department(s): 
II.
Provide a brief description of the assessment activity or activities for which support is requested:      
III. 
Itemized Budget for Activity (e.g. car, airline, per diem, equipment/materials, etc.)

	Item
	Cost

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



Other funding sources and amounts for this project/activity: 
	Funding Source (dept./college/etc.)
	Amount

	     
	     

	     
	     

	     
	     

	     
	     


III.
Provide a brief timeline of activity/activities.

     
IV.
Provide a summary of how the results of this assessment activity will be shared with program faculty and/or staff.

     
V. 
Signatures


This faculty/staff member has sought and received approval from his/her department head and dean to pursue the activities described in this mini-grant proposal.



Department Head: _____________________________     Date ____________


Dean:   _______________________________________     Date ____________

VI.
Action by QEP Assessment Committee



 FORMCHECKBOX 
 Grant awarded in the amount of      




 FORMCHECKBOX 
 Grant not awarded


Comments: ________________________________________________________________________

________________________________________________________________________________________________________________________________________________


Signature: _______________________________________________________________________

Assistant Vice Chancellor for Planning & Effectiveness


Date
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1

