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Metropolitan Campus: Instructional Technology Mini-Grant Application 
Name: 
Department: 

1.   Project Need 
What need will this project or instructional technology fulfill? This need should not be operational in nature. 
How does this project commit or contribute to student success? 

 

2.   Project/Activity Description (Please answer all of the stated questions in your response.) 
Please explain the project including the specific instructional technology. How will this project increase student 
engagement, student learning, and/or student completion? Please indicate the course(s) and/or program          
in which you plan to integrate the technology. Approximately how many students will be impacted by           
this project? 

 

3.   Project Outcomes/ Objectives 

Complete the following statement: “At the end of this project I expect my students to…” 
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Metropolitan Campus: Instructional Technology Mini-Grant Application 
Name: 
Department: 

4.   Assessment Plan 

How will you know your students have met the planned outcomes/objectives? 
 

5.   If awarded the grant what are 3 ways you can share information about your instructional technology or 
experiences in implementation. 

 

6.   Please list all support you think you may need in using and implementing this grant. For example, 
training materials, course redesign, computer support, etc. 

 

7.   Project Timeline 
 
Assume you are able to receive goods by August 3, 2018. 
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Metropolitan Campus: Instructional Technology Mini-Grant Application 

Name: 
Department: 

8.   Hardware/Software Specifications and Quoted Cost 
Applicants are required to provide a live quote. To receive a quote, conduct your research and submit 
quote from a provider with this proposal. Be sure to inform and discuss this proposal with your 
Instructional Technologist (IT) on campus before submitting. They may be able to share pertinent 
information with you about the product(s)/technology and make worthwhile suggestions. Be sure to 
include shipping costs if applicable. The process for obtaining an “official” quote from a College vendor 
will be provided to the grant winners after the announcement.  After receiving the quote, attach it and 
this application to an email to donna.buggs@tri-c.edu Be sure to save the documents with your name. 

 

 
 

9.   Reassigned Time Request 
Please indicate the number of ESUs and the associated work hour tasks per term requested using the FY 18 
ESU rate of $852.25 plus 19.7% fringe benefit. Please note: ESUs will not be awarded to make your course(s) 
accessible. 

$ 

10. Total Dollar Request for Project 

$ 

By the submission of this document, I have discussed this proposal (financial and staffing estimates) with my 
Associate Dean, Dean and/or Director. Please enter their name below. I understand any costs associated with 
this project beyond the first year will need to be incurred by the division. 

 
 
Please submit this application and quote to donna.buggs@tri-c.edu by Friday, March 23, 2018 at 11:59pm 

 

 
 
 

  

Applicant Signature Date 
 
 

  

Associate Dean Signature Date 


