Letter of Intent for ADN to BSN Completion Grant Program

Please copy this template into a new document to provide a maximum 3-to-5-page summary of your institution’s plan to utilize this funding and the impact it would have by completing this templated form. All responses are required. 

Your plan must include an estimated timeline and a preliminary budget. Questions and your completed LOI can be submitted to Sixtyby30@michigan.gov. Completed LOIs must be submitted by 5:00 PM on September 30, 2023. 

Introduction
           
	Institution Name
	

	Full Name, Primary Contact
	

	Email and Phone of Primary Contact
	

	Award amounts will be a minimum of $2 million. If additional funding is available due to the nonparticipation of other institutions, would you like to be notified?
	Yes / No

	Will receiving funds on a reimbursement basis rather than an advance basis create hardship or prevent your institution from participating?
	Yes / No

	Please type your initials in the next box to verify that you understand that funds must be obligated by December 31, 2024, and fully expended by September 30, 2026, and that your institutional timeline can meet these requirements.
	

	In what academic year do you expect your program to be fully operational?
	Year:

	How many students do you expect you will have in your BSN-seeking cohorts at that point?
	No. of students:



Narrative Questions
                                                               
· How will your institution utilize this funding to stand up a BSN program on your campus? Please describe how your plans meet the intent of the funding.

RESPONSE
· Please provide a timeline of important milestones for the execution of your plan, being sure to include the dates at which students will be able to enroll in or transition to a BSN program, and at which the institution expects to issue its first BSN awards. 

RESPONSE
· Has your institution already identified a BSN-granting institution with which to develop an agreement? If not, which institutions are you considering or what is the process and timeline for making your selection?

RESPONSE
· What process are you using to meaningfully incorporate local healthcare employer and workforce input into your plans? What decisions or outcomes of your plan will be based on employer/workforce development input?

RESPONSE
· What strategies will you and your partner institution(s) implement to ensure the highest possible completion rates for BSN students in your program? What is your plan for collecting access, student performance, persistence, and completion data for students in the program?

RESPONSE
· At this point, what major decisions, if any, still remain to be made about your plans? In what month do you anticipate being able to sign a contract with your four-year partner?

RESPONSE
· What major questions do you have for LEO about how this program will be administered? How can we help make it efficient and effective?

RESPONSE

Budget Template
Please provide a budget in this template that helps us understand how you intend to use the funds. At this point, the budget should add up to $2 million (if additional funding becomes available there will be an opportunity to revise). Use categories that make sense for your program. Add rows if necessary.

	Category 
	Brief explanation/justification of expense
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



