
EVALUATION REPORT

2000-2001 SCHOOL YEAR

School District or Cooperative: ________________________________________________

Address:    __________________________________________________________________

City:           __________________________________________     Zip: _________________

County:      __________________________________________   Telephone: ____________  


1.    2000-2001 PROGRAM EVALUATION

PUBLIC SCHOOL INFORMATION

	List Each Activity Conducted During

 the 2000-2001 Project Year.
	Number of 

Participants

for

Mathematics
	Number of 

Participants

for

Science
	Number of Hours

Trained

	ACTIVITY
	Elem.
	M/S
	Sec.
	Elem.
	M/S
	Sec.
	

	Special Teacher  Quality Activities


	
	
	
	
	
	
	


2.    2000-2001 PROGRAM EVALUATION

PRIVATE SCHOOL INFORMATION

	List Each Activity Conducted During

 the 2000-2001 Project Year
	Number of 

Participants

for

Mathematics
	Number of 

Participants

for

Science
	Number of Hours

Trained

	ACTIVITY
	Elem.
	M/S
	Sec.
	Elem.
	M/S
	Sec.
	

	Special Teacher  Quality Activities


	
	
	
	
	
	
	


3.    ARKANSAS INDICATORS OF SUCCESS

ARKANSAS INDICATORS OF SUCCESS

DWIGHT D. EISENHOWER PROFESSIONAL

DEVELOPMENT PROGRAM

2000-2001 SCHOOL YEAR

Name of LEA: _________________________________________________

Complete these questions for the 2000-2001 project year:

A. Verify that the professional development delivered is part of every local                                                                                                                school’s School Improvement plan.  Provide examples from your School Improvement plan. 

B. Provide evidence to show that the professional development provided reflects “best practice” such as use of math manipulatives and science equipment to build sound mathematics and science concepts.

C. Please submit samples of teacher or administrator surveys used in 2000-2001 to gather supporting data to show what teachers learned in the professional development activities.  Please provide survey results.

D. For all of the professional development activities for 2000-2001, how many required follow-up?

________________________# Activities provided           ____________________# Follow-up(s)

E.  Please provide surveys used with administrators to report that classroom practice has been modified 

    as a result of professional development training activities. 

F.  Please explain college faculty participation for all professional development activities.  Give number               

    of faculty and examples of how they participated.

G.  Describe how the LEA works with secondary counselors to increase the number of students studying                  

     rigorous, standards-based mathematics and  science.

H.  Provide evidence to show that the LEA provided special teacher quality activities to reduce the percentage

    of  teachers who:  1)  do not have state certification or are certified through emergency or provisional means;

2) are teaching out of field in some or all of the subject areas and grade levels in which they teach; or 3) 

lack sufficient content knowledge to teach effectively in the areas they teach to obtain that knowledge.

     Note:  For 2001-2002 Budget of Activities, the Department’s appropriation requires LEAs to spend

     “excess funds” allocated for special teacher quality activities.  The amount of “excess funds” is listed

     on each district’s 2001-2002 allocation statement.

4.     2000-2001 PROGRAM EVALUATION

A.   List the total number of participants in each of the following categories:  (non-duplicate count)

1.  Teachers                                                                    _______________________      

2.  Pre-service Teachers                                                 _______________________

3.  Administrators/Supervisors                                       _______________________

4.  Other School Staff                                                      _______________________

                                  TOTAL                                          _______________________

     
B.   List the number of participants who were:  

1.   Male                                                                           _______________________

2.   Female                                                                        _______________________ 

C.    List the number of participants who were:

      1.  White, non-Hispanic                                                  _______________________

      2.  Black, non-Hispanic                                                   _______________________

      3.  Hispanic                                                                     _______________________

      4.  Asian, Pacific Islander                                               _______________________

      5.  American Indian/Alaskan Native                               _______________________

5.     2000-2001 PROGRAM EVALUATION

A.  Budget Summary of Public/Private Schools

Total Grant Award Amount for                                         Total Grant Award Amount for

      Public Schools for 2000-2001                                            Private Schools for 2000-2001     

(Includes any carryover from 1999-2000)                                           (Includes any carryover from 1999-2000)

       $  __________________________                                           $ ________________________

       Provide amount spent in each                                                    Provide amount spent in each  

       of the following categories:                                                       of the following categories:

       Reimbursement and/or stipend    _______________               Reimbursement and/or stipend   _____________  

       Consultant Fees and Expenses     _______________               Consultant Fees and Expenses    _____________

       Materials and Supplies used                                                     Materials and Supplies used

       for conducting training                _______________               for conducting training                _____________

       Administrative Expenses             _______________               Administrative Expenses            _____________

       Other (Please Specify)                 _______________               Other (Please Specify)                _____________

       Total Project                                                                             Total Project

        Expenditures                                                                            Expenditures

        for 2000 -2001                         ________________                for 2000-2001                            _____________ 

B.  Matching Funds/In-Kind Support for Professional Development Activities

     1.  Local district of State funds used to match Title II expenditures                                        $  _____________

     2.  Other Federal funds used to match Title II expenditures                                                    $  _____________

     3.   In-kind contributions used to match Title II                                                                      $  _____________

     4.   TOTAL                                                                                                                              $  _____________

6.     2001-2002 BUDGET INFORMATION

A.     ALLOCATION OF FUNDS

Public School Allocation                                            Private School Allocation
Carryover from 2000-2001    ______________         Carryover from 2000-2001   ________________

New Allocation 2001-2002    ______________         New Allocation 2001-2002   ________________

(See Printout)                                                              (See Printout)

Public School Sub-total       ______________            Private School Sub-total       ________________

       TOTAL GRANT AWARD          $ ____________________   

Required Matching : (33% of 2001-2002 Public School Allocation)                   _________________________

Identify the source of matching funds.

Note:  Funds allocated for project activities must equal the sum of Total Grant Award and Required Match, unless a waiver is requested and approved.

B.     2001-2002 SCHEDULE OF ACTIVITIES

List project activities to be conducted during the 2001-2002 project year.

You must be as specific as possible in that monthly payment will be based on this schedule of activities.

	PROJECT ACTIVITY
	TITLE II FUNDS
	MATCHING
	MONTH SCHEDULED

	Special Teacher  Quality Activities
(See FY 2001 Excess Funds)


	
	
	


(Copy and use additional pages if necessary.)
7. LEA Consortia

Consortium must provide a list of all participating districts including LEA number, county, district, total public allocation, private allocation, and the amount of Fiscal Year 2001 excess funds.  (See Printout)

	LEA#
	County
	District
	Total Public

Allocation
	Private 

Allocation
	FY 2001 Excess

Funds

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Totals
	
	
	
	
	


8.     ASSURANCES

Local Education Agencies (LEAs) completing the application assure the State Education Agency (SEA) that it will comply with the relations, policies, guidelines, and requirements as they relate to the application.  Also applicant assures that:

A. Teachers and children in private schools will share equitably in proposed LEA activities, and adequate notice of the opportunity to participate will be provided.

B. Programs of in-service training and re-training will take in account the need for greater access to and participation in mathematics and science programs by students from historically underrepresented groups, minorities, individuals with limited English proficiency, the economically disadvantaged, and the handicapped.

C. Funds received under this program will be used to supplement, not supplant, programs in mathematics and science.

D. The LEA agrees to keep such records and provide such information to the Department as reasonably may be required for fiscal audit and program evaluation consistent with the responsibilities of the Department under Title II.

PROJECT ASSURANCES

Identify the person(s) who will be responsible for administration of the proposed activities at the LEA/Cooperative level. 



Name: ________________________________________________



Position:  _____________________________________________



Telephone Number: ____________________________________

The signature certifies that the proposed activities will be carried out in keeping with this proposal and the assurances above, and the LEA named on the application has authorized me as its official representative to file this application. 

 ____________________________________________________                                     _______________ 

           Superintendent of Schools/Cooperative Director                                                                Date  

DWIGHT D. EISENHOWER


PROFESSIONAL DEVELOPMENT PROGRAM


Improving America’s Schools Act








Please return completed application on or before November 1, 2001 to:





Roy L. Barnes


State Mathematics Supervisor


Arkansas Department of Education


Academic Standards and Assessment


#4 State Capitol Mall, Room 107-A


Little Rock, AR  72201-1071











