Minnesota State University Moorhead

FY2006 Work Plan Initiative Proposal

Project Summary/Abstract

Project Name: Asst. Director, Cont. Studies - Expand Educ./Training in Target Markets
Contact Person(s):   Jan A. Flack, Director
Department(s)/Division(s):  Continuing Studies and Customized Education & Training 

Summary of Project Description - address the project’s purpose, goals, time line, impact, and assessment:

   The purpose of this project is to increase the current Assistant Director, Continuing Studies, from .5 FTE to 1.0 FTE in order to accomplish the goal of expanding education and training efforts directed at target markets including: K12 teachers and administra-tors; healthcare/nursing; local and regional businesses and organizations employing our professional graduates who have mandated continuing education/licensure requirements (social workers, counselors, certified public accountants); and key University business partners/contributors.  The number of training offerings and participants will increase yearly as relationships are built with constituents.  Revenue  will increase to partially fund this position, as well as additional clerical staff to support expanded programming, and to fund development of new training curricula.
     The timeline is to hire a new person as soon as possible; depending on the transition of the current .5 FTE staff member to the College of Business and Industry.  
     Project impacts will include:  expanded credit and non-credit curriculum; increased revenue from non-credit and contracted credit trainings; expanded relationships and partnerships with targeted employers and training participants. 

Summary of Project Budget:
Dollar Amount

Funding Source

Total Request:
$33,750
University Budget 


Matching Amount:
$33,750
Current Allocation--.5 FTE

Net Request:   
$33,750
(Includes benefits)

Estimate of ongoing expenditures: 
$33,750 - $ 0.00 1
University Budget 
  1Year 1: 100%    Year 2: 80%   Year 3: 60%   Year 4: 40%  Year 5: 20%   Year 6: 0% of new .5 FTE

Decision:

____ Not Approved

____ Approved

Funding:  

___ One-time    
___ Base budget    
___ Seed money    
___ Internal reallocation

$ ____________
$ ____________
$ ____________
$ ____________


Responsible Officer(s): _______________________________________________________

____________________________________________

_____________________

President’s Signature





Date

Distribution:  Contact Person(s), Dean, Director, Vice President, University Budget Officer

