
     
 

  

      

          

 

    

      

  

 

 

  

  

 

 

 

 

 

  

 

  

 

   

  

 
    

   

  

 

 

 

 

 

 

 

 

 

 

 

StudentTechnology Fee(STF) ProposalFY2023-24 
TitlePage 

College: 

Department: 

Project Title: 

Type of Strategic Objective:☐Objective 1.5 Discipline Specific or ☐Objective 1.6 Student Service Technology 

Is this proposal congruent with the department and college IT plan? ☐Yes or ☐No 

Will this project be fully implemented prior to the end of the spring semester?☐Yes or ☐No 

STF funds requested for FY 2023-24: 

If this project necessitates multiple year funding:☐Yes or ☐No 

If yes, indicate the years and the funds sought in each year from the Student Technology Fee: 

FY 24-25 Funding: 

FY 25-26 Funding: 

Project Author(s): 

Principal Implementer (PI) Name: 

PI phone number: 

PI e-mail address: 

PI Signature: 

Department Chair Name: 

Chair e-mail address: 

Chair Signature: 

Dean/Vice President Name: 

Dean/Vice President e-mail address: 

Dean/Vice President Signature: 

Dean/Vice President's Ranking of this proposal: 

This proposal is ranked _____ of _____ from my college/unit 

Brief Explanation of Ranking: 

Appropriate Deans or Vice-Presidents are asked to submit all proposals together through 
Community Moodle by October 30, 2023 before noon. Please contact Amanda Marshall 

(aknipp1@lsu.edu) for a link to the Moodle site and be added as a user. 

Office of Budget and Planning 311 Thomas Boyd Hall Baton Rouge, LA 70803 
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