COLDWATER EXEMPTED VILLAGE SCHOOL DISTRICT
PROGRAM PROPOSAL

Date

Name of Person Submitting Program
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Program Being Submitted for Review:

How Will This Program Enhance Learning in Alignment With the Continuous Improvement Plan?

Proposed Pay Rates: O Hourly O Other (describe in detail on back)
Amount $
Amount $ (if more than one rate)
Amount $ (if more than one rate)

Dates of Program: O Continuous
OR
From To

Number of Employees to be Paid

Number of Students to be Served

Total Cost of Proposed Program $ (please attach worksheet showing computations)

Is this proposal partially- or fully-funded by a grant? Oyes O no

If yes, please attach explanation

Submitted By Date
Approved By Date
Submitted to Board On

Board __ approved __ disapproved
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