Minnesota State University Moorhead

FY2006 Work Plan Initiative Proposal

Project Summary/Abstract

Project Name:   Summer Counseling Services

Contact Person(s):  Cliff Schuette, Director

Department(s)/Division(s): Counseling Center/Student Affairs

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

The purpose of this project is to provide Counseling Services for summer school students. Many of our clientele enroll in summer school and students expect services if they are paying tuition. This proposal is for 30 extra IFO duty days and office manager salary for 30 days.

The primary goal for this project is to provide all types of counseling – personal, career, and academic – for students. This includes continuing clients as well as those students who are new to the university. This will support both the Hendrix Health Center, which is open 2 days/week and the Admissions Office. Both of these departments will refer students if we are open. The timeline for this project is summer, 2006.

The impact of this service is both direct and indirect. We believe this service will provide between 150-200 actual counseling hours. Students who have pressing emotional health needs will receive the continuing care they need. Often this is crucial to their retention in the university. The indirect benefit is that we are perceived as a full service university that cares about students all 12 months. Assessment of services will be conducted each summer with the use of a client survey.

Summary of Project Budget:
Dollar Amount

Funding Source

Total Request:
$17,935
________________________


Matching Amount:
__________________
________________________


                                    Net Request:     
  $17, 935
________________________


Estimate of ongoing expenditures: 
$17,935 Plus contract increases

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

