CONFIRMATION OF PARTICIPATION
COLLEGE PREPARATORY ENRICHMENT PROGRAM

SUMMER 2010
(Complete the form using the TAB key to move from section to section.) 
SITE INFORMATION:
	District Name: 

	Site Name: 

	Site Address: 

	City: 
	County:     

	Zip:      

	Site Phone: 


  (Check one and give name of lead school or Co-op if appropriate.) 
	 FORMCHECKBOX 

Independent
  

	 FORMCHECKBOX 

Consortium            
	Name of Lead School District:      

	 FORMCHECKBOX 
 
Co-op  
	Name of Co-op:      


PROJECT DIRECTOR INFORMATION
	Name:      
	E-mail:      

	Job Title:       
	School/District:      

	Address:      

	City:      
	Zip:     

	Phone:      


PROGRAM MANAGER INFORMATION
(The program manager should be a certified secondary counselor, or a certified secondary principal or administrator.)  Individuals holding a twelve-month contract may not be paid from CPEP funds.
	Name: 
	E-mail: 

	Job Title:  
	School/District: 


	Address: 

	City: 
	Zip:

	Phone: 


Will this CPEP site be the testing site?    FORMDROPDOWN 

If NO, please give the site name for the Project ACT test:      
TEACHING STAFF:
	
	Name
	Area of Certification
	Social Security No.

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	4.
	     
	     
	     

	5.
	     
	     
	     

	6.
	     
	     
	     


	District Name:            
	County:​​​​​​​​​​​​​​      


PROGRAM INFORMATION: 







	Beginning date:       
	Ending date:      

	Type of program: Day  FORMCHECKBOX 
   Night:  FORMCHECKBOX 


	Time program begins daily:        

	Time program ends daily:        


Indicate the days the CPEP program will meet by selecting the box on each day of the session on the calendar below:

	June – July  2010

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	30
	31 (Holiday)
	1     FORMCHECKBOX 

	2     FORMCHECKBOX 

	3     FORMCHECKBOX 

	4    FORMCHECKBOX 

	5    FORMCHECKBOX 


	 6
	7     FORMCHECKBOX 

	8     FORMCHECKBOX 

	9     FORMCHECKBOX 

	10   FORMCHECKBOX 

	11  FORMCHECKBOX 

	12  FORMCHECKBOX 


	13
	14   FORMCHECKBOX 

	15   FORMCHECKBOX 

	16   FORMCHECKBOX 

	17   FORMCHECKBOX 

	18  FORMCHECKBOX 

	19  FORMCHECKBOX 


	20
	21   FORMCHECKBOX 

	22   FORMCHECKBOX 

	23   FORMCHECKBOX 
 
	24   FORMCHECKBOX 

	25  FORMCHECKBOX 

	26  FORMCHECKBOX 


	27
	28   FORMCHECKBOX 

	29   FORMCHECKBOX 

	30   FORMCHECKBOX 

	1     FORMCHECKBOX 

	2    FORMCHECKBOX 

	3    FORMCHECKBOX 


	 4
	5     FORMCHECKBOX 

	6     FORMCHECKBOX 

	7     FORMCHECKBOX 

	8     FORMCHECKBOX 

	9    FORMCHECKBOX 

	10  FORMCHECKBOX 


	11
	12   FORMCHECKBOX 

	13   FORMCHECKBOX 

	14   FORMCHECKBOX 

	15   FORMCHECKBOX 

	16  FORMCHECKBOX 

	July 17 Project ACT Test


**The instructional period shall be five weeks, with no less than 20 instructional days and no less than 75 hours of instruction.  Each "day" in the period will consist of no less than three (3) hours with appropriate time for independent study.  


STUDENT ELIGIBILITY

1. Rising twelfth-grade students and high school graduates who will enter their freshman year of college in the fall immediately following completion of their senior year, and who scored 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 CPEP Program.  
2. All students who have taken the ACT and completed their junior year of high school may enroll in the program.

3. In the event of space limitation or funding constraints, priority will be given to recent graduates whose ACT scores are less than the minimum scores set by the State Board of Higher Education.  Documentation of recruitment efforts 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 only
     
Number of students scoring below 19 in math only
     
Total estimated number of students enrolling in the program
STATEMENT OF ASSURANCE
COLLEGE PREPARATORY ENRICHMENT PROGRAM

SUMMER 2010
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 pertaining to CPEP.

	District Name:
     



	County:      

	Project Director Signature _____________________________
Date:  __________________

	Program Manager Signature ___________________________
Date:  __________________

	Names of members of the Site Advisory Committee:

	1.       

	2.       

	3.       

	4.       

	5.       

	6.       


TO BE ELIGIBLE TO PARTICIPATE IN THE 2010 SUMMER CPEP PROGRAM                  THE CONFIRMATION OF PARTICIPATION AND THE STATEMENT OF ASSURANCE FORMS MUST BE RECEIVED IN SUSAN GRAY’S OFFICE 

BY APRIL 21, 2010. 
RETURN TO:
Susan Gray
Arkansas Department of Education

Four Capitol Mall, Room 202-A

Little Rock, AR 72201-1071

E-mail: susan.gray@arkansas.gov
Fax: 501-683-0585

1
3
This form must be returned to the Arkansas Department of Education by         April 21, 2010.

