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	2022-23 Peer Mentor Budget Request

	Number and type of mentors (How many PMs each semester, etc.)
	FALL
	WINTER
	SPRING/SUMMER
	Total Requested

	
	Number of Hours per Week
	Rate per Hour
	Number of Hours per Week
	Rate per Hour
	Number of Hours per Week
	Rate per Hour
	

	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL PEER MENTOR BUDGET
	$



	2022-23 LC Program Budget Request

	Item (be specific):
	Amount Requested from Learning Community Program Funds
	Dept/College Contribution
	Dean’s Approval of S/C/D contribution as indicated by Initial of each line item

	
	
	
	

	  
	
	
	

	   
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL PROGRAM BUDGET
 (NOT including Peer Mentors)
	$
	$
	






My signature indicates that I have read and approve the Learning Community as proposed for 2022-23:
Signature of Coordinator(s):
____________________________________________________   Date: _____/_____/_____
____________________________________________________   Date: _____/_____/_____

Signature of Department Chair(s):
____________________________________________________   Date: _____/_____/_____
____________________________________________________   Date: _____/_____/_____
____________________________________________________   Date: _____/_____/_____

Signature of Dean(s) of relevant College(s)/School(s):
(or Director of those Programs not housed in Schools or Colleges)
____________________________________________________   Date: _____/_____/_____
____________________________________________________   Date: _____/_____/_____


Please provide the General Fund account number you intend to use for receiving funding for 2022-23:
(Please include INDEX, FUND AND ORG CODES)	
INDEX							
FUND							
[bookmark: _GoBack]ORG							
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