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Chabot-Las Positas Association of Retired Employees
CARE Fund Special Projects Grant Program
2018-2019 Application Form

Please mail completed form to: Deadline: November 12, 2018
CARE Grants, c/o Bill Threlfall Award announcement: December 1, 2018
11 Woodside Glen Court
Dakland, CA 94602

Applicant Information

Name Raphae”a Ann Ianniello Site: @habot O_PC O)istrictOfﬁce

rianniello@chabotcollege.edu PO —— 5103031501
(or home phone if no campus phone is available)

Name of Dean/Mgr/Supervisor D€0nee Kunkel Wu

Campus e-mail address

i o Dt Communication Studies

Project Information gf;t(l)al award:
Name of project —OMmMunication Studies Display e

Amount of grant requested (see guidelines) # / 7\/7/ 00 Expected completion date for project ‘ / / 2 / z ?

Who will be responsible for completion of the project? /QﬁVIO/’W & / / & g e / / O

Description - Provide a brief overview of proje;t plan:
Oomm  Studies 57“1«/(7‘/775' wihl be able o use
will creafe o FAo wockplacs, 7These suypples ace,
Qutcome - Clearly state the outcome to be attained by the project. Be specific. ¢/ &/ €/ < 72 /. v ST e
Shndeots  will Creaje Vidaal & ds S0 1aStruchHana/
pite pdre S, ﬁ@y will  [€a4rn KQL/ Concepls o7 visva/ Q//Sf//
~-Stvdents ] b grepaced o TRarwork place prese
0 buy:

Budget - Tell us what you want (supplies, apparatus, or services - See guidelines).

Vendor (supplier) Item Description (Model # etc.) Qty Unit price Tax Shipping | Line
Total §
“>|Amazon Pent 8 Supme iy et P2, 73 1 0 Tnchmn, 33 ShentPac, & Pt {SIAEPY 1| 106.61 10.93 25| 14754
Pmazon ‘ 1 31.00 3.18 o 34.18
Ama zon /’//n ohz, ;L— wmpf
Ama 200 Fl) Chaok /‘4//7,¢r\c//
Optional budget notes: , 7 Budget Total: 191,72

oo ,%/nj’ may Nt e avarlable <, I :
added 2R /c_\/d//a/; for Morc {’/ﬂé’nfug /IS G)m//q/)

Benefits - Please briefly cxpla.n how the project wil improve service to the colleges in your area of work responsibility.
Describe what problem the project will solve, and how long the benefits will last. Be Specit' C.

N

N The rea st tad L e/l ffau,de)
~ Shelents ) lears  hak P dse ol s, for s fplo

L)/)ﬂf)’l U/)/ (-(77/7('7/’

Agreements: I agree to complete the project as described above and then provide a one-paragragh outcome report
including a digital photograph to CARE. (due: June 21, 2015 or by the above completion date. )

I understand that grants ..m be payable to the Zallege/District and grant purchasks will become CLPCCD property.

/'T /
Applicant’s Signatu %4/ cé W@vﬂ/ Date // __/ - /9
I agree to provide ﬂsca‘ o-acrs;ght. Z
Dean/Mgr/Supervisor's Signature Date W (_(



Bill
Text Box
Partial award:
$120




