PROJECT TO ADDRESS A PERFORMANCE INDICATOR
NAME OF PROJECT [give this project a brief descriptive name]
DESCRIPTION (What are you going to do and how?)  

· Give a step-by-step description of the activities to be conducted and a timeline for the current year.
· What purchases will be made this year and how does each relate to this project?
PERFORMANCE INDICATOR
On which performance indicator will this project have the major impact (check only one that is the primary focus of this activity/project):

 FORMCHECKBOX 
Academic attainment

 FORMCHECKBOX 
CTE skill attainment 

 FORMCHECKBOX 
Graduation from high school or attainment of GED 

 FORMCHECKBOX 
Placement in postsecondary, the military, or employment

 FORMCHECKBOX 
Participation or completion of nontraditional programs
USES OF FUNDS

Identify which of the required uses or permissive uses of funds this project meets (check all that apply):  [select the appropriate uses of funds categories based on your project goals]
 FORMCHECKBOX 
 Integration of academic and CTE skills

 FORMCHECKBOX 
 Link secondary and postsecondary CTE programs

 FORMCHECKBOX 
 Experience in and understanding of all aspects of an industry

 FORMCHECKBOX 
 Use of technology in CTE (training teachers to use technology or providing students with math/science skills to enter technology fields or collaborating with technology industries)

 FORMCHECKBOX 
 Provide professional development to teachers, administrators, counselors, and administrators who are involved in CTE

 FORMCHECKBOX 
 Evaluate the programs carried out with Perkins funds

 FORMCHECKBOX 
 Provide activities to prepare special populations who are enrolled in CTE

 FORMCHECKBOX 
 Involve parents, business, labor organizations in CTE programs

 FORMCHECKBOX 
 Provide career guidance and academic counseling for CTE students

 FORMCHECKBOX 
 Local education and business partnerships

 FORMCHECKBOX 
 Programs for special populations

 FORMCHECKBOX 
 Assist career and technical student organizations

 FORMCHECKBOX 
 Mentoring and support services for CTE students

 FORMCHECKBOX 
 Teacher preparation programs that address the integration of academic and CTE skills

 FORMCHECKBOX 
 Activities to support entrepreneurship education and training

 FORMCHECKBOX 
 Develop and support small, personalized career-themed learning communities

 FORMCHECKBOX 
 Support for family and consumer sciences programs

 FORMCHECKBOX 
 Provide CTE programs for school dropouts to complete secondary education

 FORMCHECKBOX 
 Provide assistance for students in transition to further education or employment

 FORMCHECKBOX 
 Support training and activities in nontraditional fields

 FORMCHECKBOX 
 Pool a portion of funds with other eligible recipients for innovative initiatives

 FORMCHECKBOX 
 Other CTE activities consistent with purpose of this act
MEASUREMENT OUTCOMES
How will the success of this project be measured?  What data will you review to determine achievement on the performance indicator selected to improve?  What set of students will you measure?  

· Example: The graduation rate of CTE concentrators will increase due to the implementation of this project.  You need to state current graduation rate and projected goal.
· Example:  Nontraditional enrollment or completion will increase in programs deemed Non-traditional by the Department of Career Education.  You need to state current enrollment or completion rate and projected goal. 
SCHOOL(S):  [name the schools]
NUMBER OF STAFF

Approximate number of teachers/counselors/administrators who will be involved:  [state the number involved]
FIRST TIME FUNDED:    FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
OUTCOME FOR PREVIOUS YEAR (if funded in prior year):

CURRENT YEAR PURCHASES FOR THIS PROJECT

Describe the financial costs for this project that will be paid from the Perkins funds during the current year. State the approximate cost for each category. 

Salary/benefits/stipends:  
Professional development expenses (including travel, registrations, etc.):  [What professional development activities are included and who will attend?  How will each conference/meeting/workshop included in this category impact the completion of this project?]
Consultant costs:  [What is the purpose of the consultant, what is their expertise in relation to this project?]
Instructional materials/supplies:  [List the materials and supplies needed to implement this project and name the teachers who will receive these materials.  Be specific and give details on the items.]
Software:  [If software is being purchased, state the name of the software package. List the teachers who will receive this software.]
Other:  [Be specific.]
Equipment and low-value items that cost more than $200:

Item name



School


Teacher
         CTE Program

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Approximate cost of project during current year (from Perkins funds only):  [total cost of this project for this year]
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