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AWARD CRITERIA 

Award applications that include a plan to address developmental math will be given first priority in the selection process.  Although the Retention Strategic Plan addresses the retention of all students, award applications that include a plan to address First-Time-in-College (FTIC) students will also take priority during the review of this retention award application.  This Replication Award application shall include a plan for the adoption of the program throughout the system.

Award applications must: 

· Respond to all categories listed in this application;

· Include clear program goals and objectives; 

· Include measurable outcomes 

· Demonstrate how the practices will be institutionalized 

· Address the immediate impact of student retention for locations and the DCCCD; and 

· (When applicable) include scalable strategies. 

The award project must be collaborative in nature or lead to collaboration. 

 
Once completed, this application cannot exceed 10 pages.  All categories in this application must be completed in order to be considered for review.

Program/Project Name: __________________________________________________________________________

Award Principal Coordinator: ______________________________________________________________________

Phone Number: __________________________________  Email Address: __________________________________

	To place an “X” in a box, double click on the box(es) then select,“Checked.”

	Proposing/Original College [Select only one]:       FORMCHECKBOX 
 BHC   FORMCHECKBOX 
 CVC  FORMCHECKBOX 
 EFC   FORMCHECKBOX 
ECC   FORMCHECKBOX 
 MVC   FORMCHECKBOX 
 NLC   FORMCHECKBOX 
 RLC
Collaborative College(s) [Select all that apply]:    FORMCHECKBOX 
 BHC   FORMCHECKBOX 
 CVC  FORMCHECKBOX 
 EFC   FORMCHECKBOX 
ECC   FORMCHECKBOX 
 MVC   FORMCHECKBOX 
 NLC   FORMCHECKBOX 
 RLC

External Collaborative Partner: ______________________________________________________________________

__________________________________________________________________________________________________




Executive Summary (Maximum Word Count = 250):  

Award Goals and Objectives:  

What will be the immediate impact on the retention of students?

What is the detailed plan for adoption of this award/program throughout the district?
How does this program/initiative address “Closing the Gaps”?

How will the program/project be evaluated?

What are the specific measures that will be used to determine that this will be a successful retention program/practice?

What are the plans for institutionalizing the program?

BUDGET 

Matching funds can be shown in this application to demonstrate how an award may benefit from the use of matching funds.  Matching funds may be used to supplement (increase the level of services or resources) and not supplant (replace) funds from federal, state, and local funds for similar activities.  Awardees must maintain documentation which clearly demonstrates the supplementary nature of these funds. 

Requested number of semesters to be funded:  _________

Start Date (mm/dd/yyyy): ___________________________   End Date (mm/dd/yyyy): ______________________

What is the requested Replication Award amount? ______
All cost categories shown below containing a proposed cost must be thoroughly itemized and attached to this application.  Please include a cost breakdown as part of the budget itemization.

	PERSONNEL EXPENSES

	    Staff
	

	    Title
	

	    Salary
	

	    Percentage of Time
	

	ADDITIONAL DIRECT COSTS

	   Software
	

	   Materials
	

	   Equipment
	

	   Stipends for Faculty/Staff
	

	   Travel
	

	   Meetings/Conferences
	

	   Consultants
	

	   Other Direct Expenses
	

	
	

	SUBTOTAL:
	


 

Please list any supplemented funds (if applicable): 

.  

NOTE:  This entire, completed application cannot exceed 10 pages.  If this Replication Award application is approved, an application update will be required each semester. 

	This application must be reviewed by the location CEO/President and Resource Development Office (RDO).

	Signature of Award Principal Coordinator: ​​​​​​​​​​​​​​​​___________________________________________ Dated: _____________

Signature of Location CEO/President: ______________________________________________ Dated: ______________

Signature of Location RDO: ______________________________________________________ Dated: ______________




Applications are required to be submitted in hard copy and must include original signatures along with support letter from collaborative location CEO’s.
DCCCD RETENTION�REPLICATION AWARD APPLICATION 











