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1. Provide a brief description of this request.
2. If this is a new program, program expansion, or program improvement request, explain the following:
a. Justifiable need for the program
b. Enrollment projection

c. Capacity to be successful

d. Demonstrated support from the private sector

3. Identify the need or problem that motivated this budget request and describe how the request addresses the need or problem.  Please specifically address how this request provides a rapid response to a workforce development and or job training problem, including information explaining how quickly this problem will be addressed.

4. Review the following guiding principles.  In the space below, please indicate the guiding principle (s) that are most specifically addressed by the proposal AND explain how each will be accomplished in the space provided below (refer to the plan and funding process document for definitions of the guiding principles).

a.
Portability of Skills
b.
Flexible Delivery
c.
Partnership Development
d.
Rapid Response

e.
Leverage Resources
f.
National Industry
g.
Unique Workforce Needs
h.
New Global Economy Skills

i.
Collaborative/Regional Strategy
j.
State/Regional/National Recommendation

5a. 
List the outcomes and/or benchmarks for each year of funding requested that will be used to measure the success of your proposed project.

5b.  Explain how project results will be measured.
      6a. How will the project be cost effective.
      6b. Provide the funding detail on the following chart provided.
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b. Explain why each item is needed (e.g., what staff positions will do, what will be accomplished by consulting services, etc.)
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� Note: 2nd year and 3rd year funding will be considered, subject to the successful completion of its each year’s goals.
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