
 LAS POSITAS COLLEGE 
 STUDENT EQUITY & ACHIEVEMENT (SEA) 

 EQUITY INNOVATION GRANT APPLICATION 

 1. PROJECT INFORMATION 

 Project Title: 
 ____________________________________________________________________________________ 

 Project Lead: 

 ____________________________________________________________________________________ 

 Department/Program:  ______________________________________________ 

 Requested Funding Amount: $________________ 

 Collaborating Department(s)/Program(s): 
 _______________________________________________________________ 

 Proposed Start Date:  __________________    End Date:  __________________ 

 Funding Category:  ☐ Outreach/Recruitment   ☐ Academic/Student Support 

 ☐ Counseling/Advising   ☐ Student Engagement/Belonging   ☐ Professional Development 

 ☐ Technology/Data   ☐ Other: __________ 

 2. TARGET STUDENT POPULATION 

 Who is the project intended to serve? Check all that apply: 

 ☐ Black/African American              ☐ Latine/Hispanic                     ☐ First-Generation 

 ☐ Other disproportionately impacted population: __________________ 

 Estimated number of students served:  __________________ 

 Estimated faculty/staff served (if applicable): __________________ 

 3. EQUITY NEED & DISPROPORTIONATE IMPACT 

 Which Student Equity Plan metric(s) does this project address?  ☐ Access / Successful 

 Enrollment       ☐ Persistence          ☐ Transfer-Level Math & English           ☐ Completion 

 ☐ Transfer Completion   ☐ CEP Completion   ☐ Other: ________ 



 Briefly describe the equity gap, barrier, or student need this project will address. 

 4. PROJECT & EQUITY STRATEGY

 Briefly describe what you are proposing and what specific activities you will be 
 implementing. 

 How will students be identified, recruited, or connected to the project? 

 Proactive outreach   ☐ Counseling/advising referral  ☐ Faculty referral      ☐ Student  Ambassador 
outreach   ☐ Classroom outreach    ☐ Email/text/calling campaign       ☐  Tabling/events   ☐ Learning 
community/program referral   ☐ Data-informed identification
 Other: __________

 5. EXPECTED OUTCOMES & EVALUATION

 Objective  Expected Outcome  How Will It Be Measured? 

 What data will be collected? 



 6. INNOVATION, COLLABORATION & SUSTAINABILITY 

 What is innovative, different, or improved about this approach? Innovation does not require 
 creating something entirely new. It may involve reimagining existing services, improving practices, 
 or adapting successful strategies to better address systemic barriers, advance equity, and 
 improve student outcomes. 

 If successful, how could this project be sustained, expanded, or incorporated into regular 
 college practice? 

 7. BUDGET 

 Expense  Description  Amount 
 Personnel/Student Workers  $________ 
 Supplies/Materials  $________ 
 Events/Activities  $________ 
 Technology  $________ 
 Other  $________ 

 TOTAL REQUEST:  $________________ 

 Please attach any documentation needed for your proposal 

 APPLICANT CERTIFICATION 

 I certify that the information provided is accurate and that the proposed project will be 
 implemented in alignment with Las Positas College's Student Equity & Achievement goals and 
 applicable funding guidelines. 

 Applicant Signature: ____________________________________ 

 Date: ______________ 
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