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Description automatically generated]Program Review Request- Facilities, Equipment, Technology & Other
Golden West College


FACILITIES, EQUIPMENT, TECHNOLOGY & OTHER FUNDING REQUEST

	Submitter’s First Name:
	Click or tap here to enter text.
	Submitter’s Last Name:
	Click or tap here to enter text.
	Submitter’s Email:
	Click or tap here to enter text.
	Submitter’s Phone Number:
	Click or tap here to enter text.
	Who is your Dean/Supervisor?
	Click or tap here to enter text.
	Are you the Department Chair?
	Click or tap here to enter text.
	Who is your Vice President?
	Click or tap here to enter text.
	Program/Department:
	Click or tap here to enter text.


Type of Review:
Note: Library and Counseling should submit individual Program Reviews: one for Instruction and one for Student Services.
☐	Instruction
☐	Student Services
☐	Administrative

Directions:
· Fill out the GOAL section, including narrative (required) and include supporting data (if necessary/desired).
· Fill out the REQUEST FOR FUNDING section, indicating a request for Facilities, Technology or Equipment, including description of the item(s) being requested and total dollar amount.
· Fill out one form per GOAL/REQUEST FOR FUNDING.

GOAL

	Description of Program’s Goal (required):

	Click or tap here to enter text.


	Data to support the Program’s Goal (if necessary/desired)
Data Dashboards
If additional data is necessary/desired, fill out a Research Request - May take up to 4 weeks

	Click or tap here to enter text.


	What actions will the program take to accomplish this goal?

	Click or tap here to enter text.


	What metric will you use to measure this goal?

	Click or tap here to enter text.



Which of the College’s missions and goals does this goal support? (Vision 2030)
☐	Enrollment 
☐	Equity and Success 
☐	Completion 
☐	Workforce Preparation 
☐	Facilities 
☐	Professional Development 
☐	Communication 

	Please describe how this goal supports the College’s missions and goals (Vision 2030).

	Click or tap here to enter text.


REQUEST FOR FUNDING

Request: What do you need to accomplish this goal? (Mark one per request) 
☐	Facilities (e.g. improvements/repairs to classrooms, offices and buildings)
☐	Technology 
☐	Equipment 
☐	Other (e.g. conferences, funding for professional development)

Description of Item(s) / Cost
All requests must have a sales quote that includes:
1. Sales tax
2. Installation fee
3. Training fee
4. Service life agreement/fee
Please note: approved requests over 10k will need 3 quotes before purchase
	Description of Item(s)
	Total Dollar Amount Requested       	

	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.


	Do you have any existing funds in your budget to cover this expense? Please describe. 

	Click or tap here to enter text.


	Will there be an on-going cost for this request? What is the total cost of ownership? 

	Click or tap here to enter text.



	Supervisor’s Review

	As the supervisor of this program, I have reviewed this request.
☐ No concerns
☐ I have concerns about this recommendation
☐ I believe department or wing funds exist to cover this request: ☐ partial ☐ full payment

	Comments: Click or tap here to enter text.





	Supervisor’s Signature: Click or tap here to enter text.


	Date: Click or tap to enter a date.




	Vice President’s Signature: Click or tap here to enter text.


	Date: Click or tap to enter a date.




OFFICE USE ONLY
President’s Recommendation: 						
☐ Funding recommended
☐ Funding not recommended

	President’s Signature: Click or tap here to enter text.


	Date: Click or tap to enter a date.
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