FORM E:

    BUDGET INITIATIVE/PROGRAM ENHANCEMENT

 REQUEST FORM

Initiative Title:   _______________________________________________________


Fiscal Year:
     __________

Submitted by:    ______________________     ___________________           _______


                  Assoc. Superintendent
               Department
      
  
Date





Instructions: Please respond to the following questions.  Indicate N/A if a question is not applicable to your proposal.  Your narrative response must not exceed 2 pages although additional material may be presented as attachments and backup. This form is in Word format and is available on the DMBP website.  Attach Form E-1: Budget Initiative/Program Enhancement Cost Worksheet to calculate and display the cost of the proposal. 

1. What is the need or problem addressed by your proposal?  How does this request address the superintendent’s initiatives or your unit’s portion of the MCPS strategic plan?

2. Briefly describe the initiative and how requested funds will be used.  What is the total cost in dollars and positions?   Provide detail in Budget Initiatives and Program Enhancement Funding Worksheet.

3. How does this initiative complement or align with existing programs?  To what extent will current resources be redirected to support this initiative?

4. What other MCPS units will be affected by your proposal?  Have you consulted with them to determine their concerns?

5. How will the success of this initiative be evaluated? Indicate the specific measures and targets that will be used to gauge success.  At what level can we expect success and when do you expect to achieve a success level?

6. Is it a one-time or ongoing program?  What will be the scope and cost of the program in future years?  Use Budget Initiatives and Program Enhancement Funding Worksheet to assist in determining cost.

7. Using the scale below please circle the number which closest reflect your proposal(s) above:

1 -- Required by law (cite your reference)___________________________

2 -- Recommended by County Council or the BOE____________________

3    -- Provides a cost savings within one year (estimated cost savings)______

4    -- Provides a cost savings after one year (estimated cost savings)________

5 -- Critical to your unit’s success__________________________________

6 -- Critical to the welfare of the staff_______________________________

