
Chabot-Las Positas Community College - SCFF Application Prerequisite Questionnaire 

Name:  

Email address:   

Work phone number: 

Answer questions 1-3 by checking yes or no Yes No 
1. I have spoken with my Dean/Manager about this project and they agree that

this project is likely to result in “Return on Investment” on the SCFF
metrics.

2. My Dean/Area Manager agrees that the budget items in this proposal for
personnel costs (faculty, classified professionals, etc.) are for tasks that are
above and beyond their typical contractual obligations.

3. I have consulted with the district/college colleagues who would be impacted
by this project.

Answer question 4 by checking ONE of the metrics, below 
4. What is the main SCFF metric from which you anticipate your project will

generate the largest revenue?

Base Allocations 
Credit FTES 
Credit FTES of Special Admit 
Credit FTES of Inmates in Correctional Facilities 
Non-credit FTES 
CDCP Non-credit FTES 
Supplemental Allocations 
Pell Grant Recipients 
California Grant Recipients 
AB 450 Students 
Student Success Allocations 
Associates Degree or Higher 
Credit Certificates (16 units) 
Transfer Level Math and English 
Transfer to a Four-year University 
9 or More CTE Units 
Attained Living Wage 

Answer question 5 by checking ALL applicable metrics, below 
5. If there are any other SCFF metrics from which you anticipate your project

will generate revenue, please check off below:

Base Allocations 
Credit FTES 
Credit FTES of Special Admit 
Credit FTES of Inmates in Correctional Facilities 
Non-credit FTES 
CDCP Non-credit FTES 
Supplemental Allocations 
Pell Grant Recipients 
California Grant Recipients 
AB 450 Students 
Student Success Allocations 
Associates Degree or Higher 
Credit Certificates (16 units) 
Transfer Level Math and English 
Transfer to a Four-year University 
9 or More CTE Units 
Attained Living Wage 

SUBMIT 
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