THE UNIVERSITY OF AKRON WAYNE COLLEGE
PROPOSAL REQUEST FORM

To: Strategic Planning & Budgeting Committee
From:
Date:

Subject:

PROPOSAL DESCRIPTION:

RATIONALE:

UNITS/PERSONS IMPACTED-FINDING AND REACTIONS:

PROJECTED COSTS:

FUNDING SOURCES:

SPBC DECISION:

____ Support and refer to the Dean for consideration

_____ Support for further development

_____Support and refer to appropriate individual/committee for implementation

Non-support of proposal/submit to College for information only

Signature/SPBC Chair Date
Approved
Signature of the Dean Date
Not Approved

Signature of the Dean Date




