
 

 
   

   
 

 
  

 
  

  
    

      
 

    
 

  
 

  
 

     
  

   
 

   
 

   
 
 

 
 

 
 

  
 
  
       

  
 

  
   

   
  
   

 
   

 
 

__________________________________ ____________________________________ 

__________________________________ ____________________________________ 

__________________________________ ____________________________________ 

____________________________________________________________________________________ 

2022-2023  Perkins Application  
Signature  Page  

Application due to your Division Dean via email and in original file 
formats no later than April 1, 2022 

Applications due from Dean to Carole Stevens in the Perkins 
Office no later than April 15, 2022 

Program Name: ____________________________________________________ 
I understand that the funds requested in this plan cannot supplant college funding. 
Expenditures cannot be used for general purposes, program maintenance, or to backfill funds 
shifted to other projects. In addition, they cannot be used to pay faculty to implement this plan. 

Main Contact (include other participants or co-leads below) 

Name:____________________________ E-mail:  ________________________________________ 

Phone #1: ___________________________ _________________________________   Phone #2: 

Participating Faculty/Staff/Managers: 

Dean Signature: 

 I support this proposed plan for program improvement 

Check the following prior to signing to confirm you have received & 
reviewed these: 

 Program Application 
 Program Core Indicator Information Report 

(Report from CCCCO website; totaled and signed by Perkins program applicant) 
 Program Advisory Committee Minutes with funding requests highlighted 
 Proposed budget detail (with items ranked across budget rather than within funding 

categories) 
 Backup documentation/quotes provided for purchases 
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