
EVALUATION REPORT

1997-98 SCHOOL YEAR
School District or Cooperative: _______________________________________________

Address:                                     ________________________________________________

City:                                           ___________________________  Zip: ________________

County:                                       ________________________   Telephone: ____________  


1. 1997-1998 PROGRAM EVALUATION

PUBLIC SCHOOL INFORMATION

List Each Activity Conducted During

 the 97-98 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.











2. 1997-1998 PROGRAM EVALUATION

PRIVATE SCHOOL INFORMATION

List Each Activity Conducted During

 the 97-98 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.











1997-98 PROGRAM EVALUATION

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

A.  Teachers                                                                  _______________________      

B.  Pre-service Teachers                                               _______________________

C.  Administrators/Supervisors                                    _______________________

D.  Other School staff                                                   _______________________

                                  TOTAL                                     _______________________

     
4.   List the number of participants who were:  

A.   Male                                                                        ______________________

B.   Female                                                                    _______________________  

5.    List the number of participants who were:

      A.  White, non-Hispanic                                                  _______________________

      B.  Black, non-Hispanic                                                   _______________________

      C.  Hispanic                                                                      _______________________

      D.  Asian, Pacific Islander                                               _______________________

      E.  American Indian/Alaskan Native                               _______________________

1997-98 PROGRAM EVALUATION

6.  Budget Summary of Public/Private Schools

Total Grant Award amount for                                     Total Grant Award Amount for

        Public Schools for 1997-98                                         Private Schools for 1997-98     

(Includes any carryover from 1996-97)                                       (Includes any carryover from 1996-97)

       $  __________________________                                      $ ________________________

       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 1997-98                           _______________              FOR 1997-98                        ______________ 

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

      a.  Local district of State funds used to match Title II expenditures                 $ ____________________

      b.  Other Federal funds used to match Title II expenditures                             $ ____________________

      c.   In-Kind contributions used to match Title II                                                $  ____________________

      d.   TOTAL                                                                                                              $ ____________________

1998-99 BUDGET INFORMATION

ALLOCATION OF FUNDS:

Public School Allocation                                                  Private School Allocation
Carryover from 97-98           ________________          Carryover from 1997-98  ________________

New Allocation 1998-99         ________________          New Allocation 1998-99   ________________

     (See Printout)                                                                   (See Printout)

Private school Sub-Total       ________________           Private School Sub-Total  _______________

       TOTAL GRANT AWARD          $ ____________________   

Required Matching : (33% of 98-99 Public School Allocation)                      ___________________________

Identify the source of matching funds.

Note:  Funds allocated for project activities just equal the sum of Total Grant Award and Required Match unless

a waiver is requested and approved.

1998-99 SCHEDULE OF ACTIVITIES

List project activities to be conducted during the 1998-99 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






(Copy and use additional pages if necessary.)
DWIGHT D. EISENHOWER


PROFESSIONAL DEVELOPMENT PROGRAM


Improving America’s Schools Act








Please return completed application on or before November 6, 1998 to:





Dr. Gayle Potter


Arkansas Department of Education


Content & Program Support


#4 State Capitol Mall, Room 106-A


Little Rock, AR  72201-1071











