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FUNDING SOURCE ------------------------------
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REASSIGNED/RELEASE TIME 

GRANT/CONTRACT-FUNDED POSITIONS 
----------------------

SPECIAL SPACE REQUIREMENTS ______________________ 

0 I HA VE ATTACHED A COPY OF THE FUNDING AGENCY'S GUIDELINES (i.e., RFA or RFP) 

0 I HA VE ATTACHED A COPY OF THE PROPOSAL AND/OR THE A WARD LETTER 
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SCCC STRATEGIC PLAN INSTITUTIONAL GOALS AND OBJECTIVES 

Goal 1.0: Student Success: 

D 

D 
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Goal 2.0: Community Development/Societal Improvement: 

D 
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Goal 3.0: Access and Affordability: 

D 
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