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The Breakthrough Models Incubator
Application Form for Spring 2013

Institution Name:
City / State:
Primary Contact Name:						Title:
Email Address:							Phone:
Note: we have deliberately kept the application form and process for this initiative as simple as possible. Your application and signature at the conclusion of this document warrant that the applying institution is an accredited not-for-profit or for-profit higher education institution currently awarding either AA or BA/BS degrees, or both. Please answer the following questions within this document, complying with word limits as stated below. Refer to the Breakthrough Models Incubator Application and Eligibility Criteria document for details on the attributes we seek in applicants to this program, and requirements for participating institutions. 

1) Please describe how your institution’s strategic directions align with the ideas expressed in our Breakthrough Models Incubator: Background and Context document. What goals, models, and highest-priority needs do you seek to address through this program? Overall, what is the vision for transformation in student success and institutional productivity that you aim for over the next five years? (Please insert response here; 1000 word maximum)

2) What are your degree completion rates, average time-to-completion, and annual tuition and fees?
What is your current cost/FTE today? What percentage of your student enrollment is Pell grant eligible?

3) Explain why and how participation in the Incubator will accelerate your institution’s planning and adoption of new models for student success. (500 word maximum)

4) Describe why your institution should be considered an innovator and leader in higher education. Address the role of faculty in your past successes. (500 word maximum)

5) What particular institutional challenges are you envisioning solving through Incubator participation? (500 word maximum)

6) Describe the processes and structures in place to systematically assess the outcomes of initiatives at your institution. Include a description of your data tracking and reporting tools and methods. If you do not have this capability, describe how you will address this element in the plan for change your institution develops through the Incubator. (500 word maximum)

7) A foundational activity for Incubator participants will be participation in the initiative’s official kick-off convening, currently scheduled for the evening of Tuesday, July 23 through noon Friday, July 26 at the Bill & Melinda Gates Foundation in Seattle, WA. Please list the names, titles, and contact information for members of your proposed team here. The team must include: president, provost, chief financial officer, chief information officer, and one representative of the faculty (e.g., chair of the faculty senate). A trustee may be included on the team. The team participating in the workshop may not exceed 8 individuals. 

On behalf of ___________________ (institution name), I hereby submit this application to the Breakthrough Models Incubator, managed by Next Generation Learning Challenges.

Signature (digital):

Name:

Date: 


For more information about the Breakthrough Models Incubator, please contact Nancy Millichap, NGLC Postsecondary Program Officer, at nmillichap@educause.edu. Once you have completed this form, please return it to nglc@educause.edu by Friday, April 5 at 5:00 ET. Please note: this application is for the initial cohort of the Incubator. A second cohort, with a separate application process, will launch later in 2013. Updates will be posted at http://www.educause.edu/educause-institute/breakthrough-models-incubator. 


1
image1.png
NEXT GENERATION
i LEARNING CHALLENGES




