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Gaining Early Awareness and Readiness 


for Undergraduate Programs (GEAR UP) Project

University of California San Diego - Cal-SOAP - San Diego Unified School District


GEAR UP FUNDS REQUEST FORM

Requests must be submitted prior to the activity or purchase of materials.  Complete this form and submit it to the GEAR UP Site Coordinator 6 weeks prior to your activity or supply need date. Your request will be reviewed by the designated school site team/administrator for site approval.  Final review for approval will be made by the GEAR UP Grant Director and UCSD.  Completion of this form does not guarantee funding approval. 
Name of activity or event:  _________________________________________________________________________________________________

Date of activity or event:   ___________________________________  Date materials needed by:  _______________________________________

Time (if applicable):
_________________________________________________________________________________________________

Location:  
_________________________________________________________________________________________________

1.  
Describe the activity you are planning. Activity is only for GEAR UP cohort students (graduating class of 2012 and 2013).


__________________________________________________________________________________________________________________


__________________________________________________________________________________________________________________


__________________________________________________________________________________________________________________
2. 
What would you like GEAR UP to provide funding for? (Check all that apply.)

__   Student Incentives for GEAR UP cohort only


__   Educational Materials


__   Professional Development Workshop Fee

__   Substitute Teacher 


__   Field Trip Transportation


__   Other: ______________________________  (i.e. hourly cost of childcare provider, hourly cost of interpreter/translator, etc.)

3.
Mark the GEAR UP objective(s) that corresponds to your request (Check all that apply). 
__ 
Increase the academic performance and preparation for postsecondary education.
__  
Increase the rate of high school graduation and participation in postsecondary education.
__ 
Increase the rate of students taking the SAT I.
__
Increase the percentage of students who take college preparatory courses.
__ 
Increase the passing rate of CAHSEE of the GEAR UP cohort in 10th grade.
__
Increase GEAR UP cohort students’ and their families’ knowledge of postsecondary academic preparation and/or options available.
__
Increase GEAR UP cohort students’ and their families’ knowledge of college admissions and/or financial aid process.
__
Increase ADA (average daily attendance) for GEAR UP Cohort.

__ 
Increase percentage of GEAR UP cohort students who promote to the next grade level on time.

__
Increase the percentage of GEAR UP cohort students who expect to graduate from high school and/or have the intention to attend college.

__
Increase college environmental climate and culture in participating GEAR UP school.
4.
Explain how the activity/materials requested will address the marked goals.


__________________________________________________________________________________________________________________


__________________________________________________________________________________________________________________

5. What information will you use in order to determine whether this activity was successful or not? Data may include: student grades, attendance, evaluation survey, and/or participation. GEAR UP staff will collect this data from requester within 72 hours.

__________________________________________________________________________________________________________________


__________________________________________________________________________________________________________________
6. What information can be captured as match during your activity or event?   Match may include:  teacher/counselor time after regular work hours, administrator time at any time, facility use, materials provided by school, etc.  Food may NOT be used as match.


__________________________________________________________________________________________________________________


__________________________________________________________________________________________________________________
GEAR UP FUNDS REQUEST


7.  
Please provide vendor/business information.

Name of Vendor/Business:

______________________________________________________________

Contact person (if applicable):
______________________________________________________________

Federal Tax ID:


______________________________________________________________
Mailing Address:


______________________________________________________________





______________________________________________________________

Billing Address:


______________________________________________________________

(if different from mailing address)

______________________________________________________________


Phone Number:  
________________________________  Fax Number: 
________________________________
Website Address: ________________________________

8.
Does the vendor/business accept purchase orders?  (Circle one)


YES

NO

9.
Provide detailed information of the requested items.  Attach additional documents that will assist in accurate order placement (i.e. printout of “shopping cart” from vendor website, photocopy of catalog with item #s, itemized quote, etc.) and check the appropriate box below the table.
	ITEM

REQUEST NO.
	QUANTITY
	CATALOG ITEM No./CODE
	ITEM DESCRIPTION
	UNIT COST
	TOTAL COST

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	                                                                                                                            TOTAL:


· Attachments are included.  _____ pages attached.
· Invoice to follow.
PLEASE NOTE:

· Approval process may take up to 7 business days.  Purchase orders/invoices may take up to 6 weeks to be paid.

· You will be notified of the final GEAR UP approval decision by the GEAR UP Site Coordinator.

· Once request receives final GEAR UP approval, your items will be delivered to the GEAR UP Site Coordinator.  

· You will be notified of their arrival for pick up.  

I understand that additional information (i.e. student/parent sign in sheets, incentives signature record, questionnaires/evaluation, photos, copy of student work, etc.) will be requested by the GEAR UP Site Coordinator within 72 hours of event/activity completion to be in compliance with the GEAR UP mandates.  By signing below, I agree to provide aforementioned information as requested by the GEAR UP Site Coordinator.




SIGNATURE OF REQUESTER

DATE
SUBMIT form to GEAR UP Site Coordinator: 

Roberta J. Cruz   |   rjcruz@ucsd.edu   |   Ext. 2544
	GEAR UP Site Coordinator Review
	Initials:
	School Site Review
	Initials:
	Request No.
	GEAR UP Grant Director Approval
	Initials:
	UCSD Approval:
	Initials:

	
	Date:
	
	Date:
	
	
	Date:
	
	Date:


COMMENTS:


· Not approved by GEAR UP Grant Director…
because… 
· Not approved by UCSD…
August 2009
Date Requested:   ______________________





Requested by:  	______________________





School Affiliation: 	___________________________________ 








Department:	______________________








REQUEST #:	_________





(Please complete page 2)
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