DISTANCE LEARNING EQUIPMENT GRANT REPORT 2
Please print and answer All of the following information.


Name of School:






LEA: 





Distance Learning Contact Name: 









Phone: (   )


Fax: (    )


Email: 





If different, address of distance learning room: 








Education Cooperative: 










Type and model of equipment purchased: 








*Distance learning room scheduler name: 







*(Person designated to keep a calendar of all events booked in the distance learning room.)

Phone: (    ) 



 Email: 






How many people can be accommodated in your distance learning room? _______

School District Web Address: ______________________________________________

Courses Received

	Course Name(s)
	Remote Site(s)
	Number of Student(s)
	Time of Class

(Ex: 9:02 – 9:54)
	Term/Year

(EX: Fall-2005)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Courses Provided to Other Schools

	Course  Name(s)
	Remote Site(s)
	Number of Student(s)
	Time of Class

(Ex: 9:02 – 9:54)
	Term/Year

(EX: Fall-2005)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Was this district on the delay list for install? 

              __Yes 
__ No

Have you placed your equipment on your school insurance?  
  __Yes
 __No

Have you planned for maintenance cost for year 2? 
              __Yes 
 __No

What courses will you receive or need in the summer of 2006? 
What courses will you receive or need in the fall of 2006? 

What courses will you provide in the fall of 2006?

What problems are you having using the equipment or the video network?

Names of teachers providing distance learning courses and their subjects?

Name

   



 Subject
What distance learning training is needed for your district?

What other ways has the CIV equipment been used by your school?

    
DEADLINE for submission is February 24, 2006 at 4:00 p.m.

FAX AND E-MAIL COPIES WILL NOT BE ACCEPTED.

Mail to:

Belinda Kittrell, Program Manager

Arkansas Department of Education – Distance Learning Center

601 Carnahan Drive     Maumelle, AR 72113

Phone: (501) 803-5403


