Minnesota State University Moorhead

FY2006 Work Plan Initiative Proposal

Project Summary/Abstract

Project Name: ________________________________________________________________

Contact Person(s): _____________________________________________________________

Department(s)/Division(s): _____________________________________________________
Summary of Project Description - address the project’s purpose, goals, time line, impact, and assessment:

Summary of Project Budget:
Dollar Amount

Funding Source

Total Request:
__________________
________________________

Matching Amount:
__________________
________________________

Net Request:   
__________________
________________________

Estimate of ongoing expenditures: 
__________________
________________________
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

