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	Institution Name
	[Enter institution name]
	Primary POC
	[Enter name and title]

	Email
	[Enter email address]
	Phone
	[Enter phone number]


	Submit a budget addressing activities and accomplishments planned, activated or achieved to date and the remaining implementation approach under the $4m, $7m, and $10m program levels. Complete both tables. In Table A, each assumed DOE support column must total exactly $4 million, $7 million, or $10 million and should show the 2027 and 2028 split within each cell. At least 50% of each assumed DOE amount must be dedicated to direct student support as defined in the Official Rules. Do not include complementary resources in the DOE scenario columns; report them separately in Table B. Use Activity IDs from Template B where helpful.


A. Program Component Table
	Program Component
	$4M DOE Scenario
	$7M DOE Scenario
	$10M DOE Scenario
	Notes / Linked Activity IDs

	
	2027
	2028
	Total
	2027
	2028
	Total
	2027
	2028
	Total
	

	Personnel
	$
	$
	$
	$
	$
	$
	$
	$
	$
	[Brief assumption or Activity ID(s)]

	Fringe benefits
	$
	$
	$
	$
	$
	$
	$
	$
	$
	[Brief assumption or Activity ID(s)]

	Scholarships and fellowships
	$
	$
	$
	$
	$
	$
	$
	$
	$
	[Brief assumption or Activity ID(s)]

	Recruitment and outreach
	$
	$
	$
	$
	$
	$
	$
	$
	$
	[Brief assumption or Activity ID(s)]

	Participant support (e.g., stipends, required fees, travel, housing, childcare, supplies)
	$
	$
	$
	$
	$
	$
	$
	$
	$
	[Brief assumption or Activity ID(s)]

	Curriculum development
	$
	$
	$
	$
	$
	$
	$
	$
	$
	[Brief assumption or Activity ID(s)]

	Experiential learning and pathways to industry
	$
	$
	$
	$
	$
	$
	$
	$
	$
	[Brief assumption or Activity ID(s)]

	Faculty and instructional capacity (excluding personnel and fringe above)
	$
	$
	$
	$
	$
	$
	$
	$
	$
	[Brief assumption or Activity ID(s)]

	Community college, K-12, workforce, and community engagement
	$
	$
	$
	$
	$
	$
	$
	$
	$
	[Brief assumption or Activity ID(s)]

	Equipment, laboratories, software, and shared instructional resources
	$
	$
	$
	$
	$
	$
	$
	$
	$
	[Brief assumption or Activity ID(s)]

	Data, evaluation, and program administration (excluding personnel and fringe above)
	$
	$
	$
	$
	$
	$
	$
	$
	$
	[Brief assumption or Activity ID(s)]

	Other: [Identify]
	$
	$
	$
	$
	$
	$
	$
	$
	$
	[Brief assumption or Activity ID(s)]

	TOTAL ASSUMED DOE SUPPORT
	$
	$
	$
	$
	$
	$
	$
	$
	$
	

	DIRECT STUDENT (DS) SUPPORT SUBTOTAL AND PERCENTAGE (must be at least 50%)
	Subtotal: DS
	$
	Subtotal: DS
	$
	Subtotal: DS
	$
	

	
	Percentage: DS
	%
	Percentage: DS
	%
	Percentage: DS
	%
	


Direct student support includes only assistance provided for the benefit of individual participants that directly reduces the cost of attendance or participation, consistent with official rules.
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B. Optional Complementary Resources
	Optional Complementary Resources. Report only resources incorporated into the workplan. List cash and in-kind support separately and identify whether each contribution is committed, contingent, or planned. Sources may include the institution, U.S. industry, philanthropy, state or local entities, or other resources. Federal and pass-through Federal funds must be separately disclosed and may not be represented as non-Federal complementary support. Complementary resources are optional and do not replace the requirement to explain use of the full assumed DOE amount in each scenario. Use Activity IDs from Template B where helpful.



	Contributing Organization / Source
	Type
	Status
	$4M Plan
	$7M Plan
	$10M Plan
	Intended Use / Linked Activity IDs

	
	
	
	2027
	2028
	Total
	2027
	2028
	Total
	2027
	2028
	Total
	

	[Organization/source]
	[Cash or in-kind]
	[Committed, contingent, or planned]
	$
	$
	$
	$
	$
	$
	$
	$
	$
	[Use and Activity ID(s)]

	
	
	
	$
	$
	$
	$
	$
	$
	$
	$
	$
	

	
	
	
	$
	$
	$
	$
	$
	$
	$
	$
	$
	

	
	
	
	$
	$
	$
	$
	$
	$
	$
	$
	$
	

	
	
	
	$
	$
	$
	$
	$
	$
	$
	$
	$
	

	
	
	
	$
	$
	$
	$
	$
	$
	$
	$
	$
	

	
	
	
	$
	$
	$
	$
	$
	$
	$
	$
	$
	

	TOTAL COMPLEMENTARY CASH
	$
	$
	$
	

	TOTAL ESTIMATED IN-KIND
	$
	$
	$
	

	TOTAL CASH RESOURCES (DOE + complementary cash)
	$
	$
	$
	


Cash and in-kind resources must be reported separately and may not be double-counted. Use the Partners Table and supporting letters for detailed evidence of material partner commitments.
PROSPECT Implementation Prize – DOE provided Template C (Optional)
