Minnesota State University Moorhead

FY2006 Work Plan Initiative Proposal

Project Summary/Abstract

Project Name:  Coordinator, Multicultural Support Services, 75% Range B, Step 4 or 5
Contact Person(s):  Abner Arauza

Department(s)/Division(s):  Multicultural Affairs Office/Student Affairs Division

Summary of Project Description - address the project’s purpose, goals, time line, impact, and assessment:
Experience and literature (Dr. Amy Reynolds) indicate that early and continued contact with students of color improves retention and graduation rates. Through budget reductions, the Multicultural Affairs Office (MAO) lost a full-time professional position a few years ago. This position has not been replaced.. As the need increases to strengthen efforts to adequately serve students of color, it becomes essential that staff be increased in the MAO. The individual will implement or assist current staff with the following initiatives:

* Attend ethnic and community recruiting activities in the area surrounding the FM area and the Twin 
Cities. Currently, Ann Hanson attends these events in the Twin Cities.

* Develop programs and resources to serve New American students and prospects; this includes social 
and cultural programming.

* Participate in academic advising of undeclared students of color to develop a relationship that will 
continue after the student selects a major. 

* Collaborate with other departments to improve services for students of color, such as tutoring and 
leadership development opportunities.

The requested amount includes salary, fringes and travel.
Summary of Project Budget:
Dollar Amount

Funding Source

Total Request:
$36,200
Work Plan Initiatives


Matching Amount:
None
________________________


Net Request:   
$36,200
________________________


Estimate of ongoing expenditures: 
$36,200
________________________

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

