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Please print or type and ensure all information is provided, as omissions can delay processing. Read Information box below before completing.
1.      
     
     
     
_________________________
_________________________
_________________________
_________________
Last Name
First Name
Middle Name
Employee Number
2. Position:
8123 Academic Development Grantee

 FORMTEXT 

     

Location:



______________________________
_________________


Department, Program, Project or Function
College
3. Purpose of the Proposed Project:

 FORMCHECKBOX 

Develop new course(s), outline(s), or curricula – Discipline or Area:  _________________________________________

 FORMCHECKBOX 

Revise course(s) and outline(s) – Course Name(s) & Number(s):  ________________________________________

 FORMCHECKBOX 

Interdisciplinary curricular project:  Curriculum Discipline: _________________ Grantee Discipline: ______________

 FORMCHECKBOX 

Proposal for a new library services project


 FORMCHECKBOX 

Proposal for a new student project


 FORMCHECKBOX 

Proposal for a new counseling project

4. Project Title:       
	Dates:
	Start:                  End:       
	WBS / Cost Center:       

	Payment and deliverable 

Schedule:
	
	Stipend Amount
	
	Deliverable

	
	 FORMCHECKBOX 
 Single Payment of 
	$      
	upon receipt of 
	      

	
	 FORMCHECKBOX 
 Benchmark Payment Deliverable Schedule:   FORMCHECKBOX 
 Described Below    FORMCHECKBOX 
  Described on Attached Sheet

	
	Payment 1
	$      
	upon receipt of 
	     

	
	Payment 2
	$      
	upon receipt of 
	     

	
	Payment 3
	$      
	upon receipt of 
	     


5. Qualifications of the Candidate:  Summarize candidate’s educational preparation and work experience related to the proposed project that meet minimum qualifications and attach resume providing further information.
	Education:
	

	Experience:
	


6. Submitted by:  

     
     
(     )      
        
         ______________________     ______________________    ______________   ____________________      ___________________

Print Name
Signature
Date
Telephone      
Email


7. Approved by: Supervising Vice President / President / District Office Equivalent

     
     
(     )                         
     

______________________     ______________________    ______________   ____________________      ___________________


Print Name
Signature
Date
Telephone      
Email


SEND COMPLETED FORM TO:   HUMAN RESOURCES - ASSIGNMENT UNIT, DISTRICT OFFICE

Processing Status

 FORMCHECKBOX 
 Approved for Processing



 FORMCHECKBOX 
 Not Approved for Processing, Indicate Reason: ____________________

__________________________________
___________________


Human Resources Official, District Office


Date


LACCD Form HR R-350 / 10/13/09





Reminder!


Minimum entrance qualification approval from Human Resources - Assignment Unit, District Office is required before work may begin.





IMPORTANT INFORMATION FOR INITIATOR REQUESTING A GRANTEE POSITION


Permissible Duties:  An academic development grantee develops a project which is designed to directly benefit the instructional or student services program of a college that results in a written project.  Grant amounts over $10,000 per fiscal year require attached justification; HR Assignment Unit will forward to Senior Associate Vice Chancellor of Human Resources for approval.





LOS ANGELES COMMUNITY COLLEGES


Human Resources


770 Wilshire Boulevard


Los Angeles, CA 90017	











This form is used to verify an applicant’s entrance qualifications and authorize assignment release.  Payment will only be processed after HR has received load sheet.   See HR Guide R-350, Academic Development Grantee, for more information.





APPLICATION FOR


ACADEMIC DEVELOPMENT GRANT 








     HR Comment:
































