

	Request will support:
	
	New Program
	X
	Existing Program
	
	Program Expansion/Enhancement



	Requestor Name:
	Susan Urban
	Unit/Department:
	Financial Aid


	1. Please indicate whether this technological request is for:

	x
	Travel
	
	Printing
	X
	Supply or Other request:
	Conference Fee/Training Fees


	2. Provide an explanation of your need for requested item. Please utilize data reports/information to substantiate your request (example: student evaluations, faculty council recommendations, enrollment reports, etc.)

(All requests must have estimate attached to this form):


Federal and state financial aid regulations change annually.  The Federal Stimulus plan has also introduced additional impacts to federal and state reporting requirements.   In order to remain current and in compliance with state and federal reporting requirements, staff training and/or participation in financial aid conferences is mandatory.
	3. Please list any other specifications or needs associated with this request:


	4. Total Cost Estimate: 
	$9,968

	Recurring – list amount:
	$9968
	Unit Budget Number:
	612101

	Non-Recurring – list amount:
	$0
	Line Item Number:
	60500, 65502


	5. Does request require additional staff support and/or training:

	
	Staff support – explain:  
	X
	Training – explain:


6. Please indicate how this request will assist the college goal in achieving its mission by identifying the institutional goal that it supports:
	X
	GOAL I:   Uphold a student-centered environment that promotes excellence in teaching and effective learning



	
	GOAL 2:  Engage the Keys community to strengthen relationships and develop identified programs and services 



	X
	GOAL 3:  Foster a sustainable, healthy, and productive organizational environment focused on achieving the college’s mission 



	
	GOAL 4:  Promote the college and its unique offerings throughout the Keys and global community




Objectives – 1, 5, 11
	7.
	Number of times this request has been made (if applicable):
	1


	8. How will this request impact teaching and learning at FKCC? Will it benefit our students and or instruction? If so please indicate the approximate number of students staff or programs this request will impact:


This request allows the department to remain in compliance with state and federal regulations.
Student benefit will be realized as a result of staff networking with other institutions to determine methods and procedures that provide incremental student value. 
	9. Can this item be utilized in conjunction with another program/unit on campus? 


Very little may be co-utilized by other administrative departments.   There may be minor dependencies/cross-use with the Business Office.
	10.    What are the consequences (if any) of not approving this request? What other options are available to your unit/program?


Auditor findings related to staff training.
	
	Approved
	
	Not Approved
	
	
	

	
	
	
	
	Vice President, Provost or Dean
	
	Date


	If not approved, please explain:
	


If approved, based on FKCC’s spring State Funding report from the Controller, this request has been:

	
	Funded, list amount:
	$ 
	
	
	Not Funded
	
	
	

	
	
	
	
	Vice President, Provost or Dean
	
	Date


	If approved, but not funded, please explain:
	


Florida Keys Community College


BUDGET REQUEST FORM – Other:(Supplies, Travel, Printing, etc.)


Fiscal Year: July 1, 2010-June 30, 2011








