CONFIRMATION OF PARTICIPATION

COLLEGE PREPARATORY ENRICHMENT PROGRAM

SUMMER 2007

Please type or computer generate.
This form must be returned to the Arkansas Department of Education (ADE) by April 13, 2007.

Name, address, and telephone number of the school district, institution of higher education, or education service cooperative (must meet ADE facility standards):
Site Name:





Address:

City:



County:


ZIP:

 Phone:

This site is (check one and give name of lead school or Co-op):      

 ___
Independent
  

___
Consortium
   Name of Lead School District:


             




___ 
Co-op   Name of Co-op:
Project Director Information

Name:





E-Mail address:

Site Address:



City:



Zip:

Phone:  (       )

Program Manager Information

(The program manager should be a certified secondary counselor or a certified secondary principal or an administrator.  Individuals holding a twelve-month contract may not be paid from CPEP funds.
Name:





E-Mail address:

Site Address:




City:



Zip:

Phone:

Will this CPEP site be the testing site?   ___Yes
___No

If no, please give the site name for the Project ACT test:

TEACHING STAFF:

Name



Area of Certification


Social Security Number

1.

2.

3.

4.

5.

District Name: 






County:​​​​​​​​​​​​​​

Beginning date:

Ending date:


Type of program:
day______
night_____

Time of day (hour) program begins _____a.m.
 ______p. m.
 ________evening

Time of day (hour) program ends  _____
_a.m.
 ______p.m.
 ________evening

Indicate the days the CPEP program is in session on the calendar below by placing an "X" in the day:

	May 2007

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	27
	28
	29
	30
	31
	
	

	June 2006

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	1
	2

	3
	4
	5
	6
	7
	8
	9

	10
	11
	12
	13
	14
	15
	16

	17
	18
	19
	20
	21
	22
	23

	24
	25
	26
	27
	28
	29
	30

	July 2005

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7

	8
	9
	10
	11
	12
	13
	14 (Test)


**The instructional period will be comprised of 25 instructional days.  Each "day" in the period will consist of no less than 3 hours with appropriate time for independent study.  Waivers for less than 25 instructional days must be requested in the form of a letter, accompanying this Confirmation of Participation form.


STUDENT ELIGIBILITY

1. Eleventh grade students, who score less than the minimum scores set by the State Board of Higher Education (below 19) on the math or English ACT, are eligible for the Program.

2. All students who have taken the ACT and completed their junior year of high school may enroll in the program.

3. High school graduates may also enroll in the program with permission from the Site Advisory Committee.

4. In the event of space limitation or funding constraints, priority will be given to high school juniors whose ACT scores are less than the minimum scores set by the State Board of Higher Education.  Documentation shall be maintained at the school site for audit purposes.

Estimated number of students who will attend the program:

____
Number of students scoring below 19 in English

____
Number of students scoring below 19 in Mathematics

____
Number of other students permitted into the program based on number of teachers

(Rules and Regulations 6.05)

STATEMENT OF ASSURANCE
Summer 2007

All teachers employed at the following named College

Preparatory Enrichment Program (CPEP) site have the 

certification and in-service training required for

teaching, in accordance with the rules and

regulations pertaining to CPEP.

District Name:






County:

Project Director's Signature __________________________
Date:

Program Manager's Signature ________________________
Date:

Names of members of the Site Advisory Committee:



Name







1.

2.

3.

4.

5.

THE CONFIRMATION OF PARTICIPATION AND THE STATEMETN OF ASSURANCE FORMS MUST BE IN THIS OFFICE BY APRIL 13, 2007 

RETURN TO

Donna Wolfe 

Arkansas Department of Education

#4 Capitol Mall, Room 202A

Little Rock, AR 72201-1071

E-Mail donna.wolfe@arkansas.gov
Fax 501-683-0585
1
3

