2008 CPEP QUESTIONNAIRE

Participating District/Consortium/Co-op:



      CPEP Site Location:  





Project Director:    

Program Manager: 

CPEP instruction dates:
 from


to

Did your site cooperate with another in the July ACT testing?

If so, which district or co-op?

Student Information:

Number of students whose previous scores on either ACT or PLAN were below 19 in English:

Number of students whose previous scores on either ACT or PLAN were below 19 in Math:

Number of students scoring 19 or above on English and/or math:  

Number of students with no previous scores:

Number of students who did not take Project ACT  test:

Total number of students in grade
10:

11:

12:

Number of students who dropped: 

Total Students:

Did your site receive any media coverage (either in recruiting or during the program)?

Teacher Information:

Number of teachers employed: English

Math

Reading         Science 

Did one teacher teach two subjects (example: English and reading)?

Suggestions:
Do you have any suggestions or comments for improving CPEP? (Please use back of page if necessary) 

RETURN FORMS NO LATER THAN SEPTEMBER 26, 2008, to:
Donna Wolfe 

Arkansas Department of Education

#4 Capitol Mall, Room 202-A

Little Rock, AR 72201
2008 END-OF-PROGRAM CPEP ACCOUNTING

(Type or Computer Generate)

SCHOOL DISTRICT: 




COUNTY:

ITEMIZED EXPENSES




SITE: 









Director:

SALARIES


Program Manager




$


Total Teacher Stipends/Salaries


$


Other Salaries





$

STAFF DEVELOPMENT COSTS


Manager & Teacher




$


Mileage





$

ADMINISTRATIVE COSTS







Postage





$


Clerical Assistance/Bookkeeping


$


Other






$

INSTRUCTIONAL MATERIALS (Include Itemized List)


Manuals/Guides




$


Computer Programs




$


Student Workbooks # 
@


$


ACT Test Booklets #

@


$

SITE EXPENSES








Utilities





$


Janitorial





$


Other






$

AMOUNT AWARDED FOR 2007



$

TOTAL EXPENSES FOR 2007



$

CASH ON HAND (AS OF 8-1-07)*



$

(If total expenses exceed award please enter -0-)

*Check payable to the Arkansas Department of Education in this amount must accompany form

Forms Must Be Returned No Later Than September 26, 2008, to:

Donna Wolfe

Department of Education

#4 Capitol Mall Room 202-A

Little Rock, AR 72201

2008 Student Data Form

(Please Fill In All Applicable Spaces)

(Please type or computer generate.   Do not include Practice Test scores.  List ALL students who participated in the program, including those who dropped out or did not take Project ACT.  This is the program accountability document.) 
CPEP Site (District Name)



Program Manager Name:

Student’s Name:




Social Security:

Student’s School District:



Grade Level (07-08):

Ethnicity:





Gender:

Previous Scores:
ACT

Plan

Project ACT


English







Mathematics







Reading







Science



Composite

Student’s Name:




Social Security:

Student’s School District:



Grade Level (07-08):

Ethnicity:





Gender:

Previous Scores:
ACT

Plan

Project ACT


English







Mathematics







Reading







Science



Composite



Student’s Name:




Social Security:

Student’s School District:



Grade Level (07-08):

Ethnicity:





Gender:

Previous Scores:
ACT

Plan

Project ACT


English







Mathematics







Reading







Science



Composite


(Note:  You can request an Excel spreadsheet form to report this data.) 

RETURN FORMS NO LATER THAN SEPTEMBER 26, 2008, to:

Donna Wolfe

Arkansas Department of Education
#4 Capitol Mall, Room 202-A

Little Rock, AR 72201
