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New Hampshire

Department of Education

Serving New Hampshires Education Community




	Regional CTE Center

Self-Evaluation 

Monitoring /New Programs/Renovations

	

	INCLUDE THIS PAGE WITH ALL SUBMISSIONS



Check appropriate space:  Monitoring________ New Program* __________________Renovation____________ 

Date submitted: 

Center Name: __________________________________________   SAU/RA: _____ CTE Region # ___________
Address: ________________________________________________________________________________________
Director: ________________________________
email:  ___________________
phone:  ______________






Superintendent: ___________________________ email:  ___________________                phone:  ______________

Evaluation Team (if needed):


Team Leader:

             

Web Link/URL for Program (s) of Studies: [insert direct link to webpage of Programs of Study]
Dear Perkins Grant Recipient:

In preparation for the monitoring visit, the Career Development Bureau (CDB) asks that this Monitoring Self-Assessment be reviewed by the grant recipient  This form will be completed as part of the review by the consultant assigned to your area and used to document responses, observations, comments, and follow-up requirements. The guide will be filed for audit purposes and future follow-up and a letter of monitoring findings will be sent or delivered to the district/consortium/community college.  

The monitoring visit has four purposes:  

1) To determine compliance with Federal requirements under which the Federal Perkins money is disbursed through the State of New Hampshire grant; 

2) To assist the CDB staff in understanding how Perkins funds are utilized; 

3) To ensure the administration, faculty, and clerical staff involved in Perkins grant planning, implementation, data collection, and reporting at the district/consortium or community college understand the requirements of Perkins; and 

4) To fulfill Federal collection and reporting requirements.  

The Department requires those staffed in the following administrative positions be present during the monitoring visit: 

· Leadership (i.e. Superintendent, High School Principal, and CTE Program Director or their Designee)

· Grant Contact Person

· Person Responsible for Data Collection, Data Entry and/or Reporting

· Director of Finance

· Other staff who may have duties funded through Perkins

Documents to be provided by Consultants for Monitoring Visit:

1. Current grant for district/consortium or community college being monitored

2. List of issues identified for follow-up from the last monitoring visit

3. List of CTE programs

4. Monitoring Guide

Documents to be provided by Recipients for Monitoring Visit:

1. Valid and reliable technical attainment assessment instruments for each program, if available

2. Job descriptions for other personnel funded through Perkins, if applicable

3. Program of Study documents, including a timeline for completion and progress toward meeting that timeline

4. Inventory of equipment purchased using Perkins funds since the last monitoring visit and a description of how these items are identified

5. Time and Effort sheets for individuals partially paid using Perkins funds

Perkins Related School Improvement Visit Functions

1. Assess the progress of the implementation of the comprehensive school improvement plan

2. Provide a general assessment of educational practices

3. Make recommendations to improve educational practices

4. Confirm that the school is in compliance with accreditation standards and Perkins IV

The intent of monitoring programs is to observe evidence of progress on program activities and services.  The status of an issue addressed in a monitoring statement will be indicated as “Satisfactory (S)” or “Unsatisfactory (U).” The comment will provide information to support the evaluator’s decision regarding any issue(s).

Part I, Center-Wide Evaluation
S=Satisfactory

u=Unsatisfactory
	A. OVERSIGHT STAKEHOLDERS
	S
	U
	Center-Wide Evidence
	Page # of submittal

	1. Do you have a Regional Advisory Committee? (RSA 188-E:4-a)
	
	
	(If “S”) Provide a list of committee members along with their titles and district affiliation. 
(If “U”) Provide a plan and time line for meeting this requirement. 

Label Part I A.1 
	

	2. Do representatives of your sending districts participate in meetings at the regional level? (RSA 188-E:4-a)
	
	
	(If “S”)  Provide Regional Committee minutes for the past year.  Label Part I A.2 

(If “U”)  Why do sending districts not participate in Regional Advisory meetings and how and when will your center meet the requirement of the RSA?  Label Part I A.2 


	

	3. When were meetings of your Regional Advisory Committee held during the latest, full school year? (Ed. 1406.02(a))
	--
	--
	If at least three meetings were not held what is your (centers) plan to meet this requirement in the future?  Label Part I A.3 
	

	4. Is your regional agreement signed by all involved parties?  (Ed. 1404.08)

	
	
	(If “S”) Submit a copy of the signature pages.  Label Part I A.4
(If “U”) Provide your centers plan to meet this requirement in the future.   Label Part I A.4


	

	5. What is your policy or procedure for assigning students from all districts into your programs?  (Ed. 1403.01(x))
	--
	--
	Submit policy/procedure documents used.

 Label Part I A.5
	


	B. OVERSIGHT ACTIVITIES
	S
	U
	Center-Wide Evidence
	Page # of submittal

	6. Within the past year, has your Regional Advisory Committee reviewed labor market occupational projections  at local, state, and national levels to determine the need for existing and/or new programs? 
 (State Program Standard 1; Ed. 1404.02(d)(1)(a) and (6)(a-b))
http://www.nhes.nh.gov/elmi/career/documents/cpg-12-22.pdf
http://www.nhes.nh.gov/elmi/index.htm
http://www.nhes.nh.gov/elmi/products/proj.htm

	
	
	(If “S”)  What kinds of labor market trends were reviewed? Provide direct documentation clearly showing the committees involvement in the review.  (Ex: Meeting minutes) Label Part I B.6
How did the committee use this information?  Label Part I B.6
(If “U”) How does your Advisory Committee plan to meet this requirement in the future?  Label Part 1 B.6
	

	7. Did your Regional Advisory Committee approve and recommend the most recent new program application that was submitted to the NH Department of Education?  (Ed.  1404.09(a) and 1406.02(c))


	
	
	 (If “S”) Provide documentation showing approval or recommendation from the committee. Label Part I B.7.a.
(If “U”) How does your Advisory Committee plan to meet this requirement in the future?  Label Part I B.7.a
	

	8. Do the development, implementation, and evaluation of CTE Programs at your center adhere to the following requirement:
“Each LEA receiving Perkins  funds must involve parents, students, academic and CTE teachers, faculty, administrators, career guidance and academic counselors, representatives of tech prep consortia (if applicable), representatives of business and industry, labor organizations, representatives of special populations, and other interested individuals in the development, implementation, and evaluation of CTE programs”. (20 U.S.C. § 2354 (b)(5))  
	
	
	(If “U”)  How does your center plan to meet this requirement in the future?  Please also provide a timeline for adherence.  
Label Part I  B.8
	

	9. Did your Regional Advisory Committee review performance on secondary Perkins performance indicators when the Annual Application for Perkins funds was being developed?  (Ed. 1406.02(c)(5)(e)) 
	
	
	(If “S”)  What performance indicators received the most attention within the past year? Label Part I B.9
(If “U”) ”) How does your Advisory Committee plan to meet this requirement in the future?  Label Part I B.9
Provide documentation clearly showing committee 

Involvement with the PI’s. Label Part I B.9
	

	10. How do your instructors participate in developing the Annual Application?  (Ed. 1403.01(b))
	--
	--
	Provide evidence of participation from instructors that meet the requirements of this rule. Label Part I B.10
	

	11. How does your guidance staff participate in developing the Annual Application?  (Ed.  1403.01(b))
	--
	--
	Provide evidence of participation from guidance that meet the requirements of this rule.   Label Part I B.11
	

	12. Is your director position full-time?  

“The receiving board shall employ a full-time director of career and technical education, who will administer the programs within the administrative structure of the respective regional center” 

(Ed. 1403.01(v))
	
	
	Submit Job Description clearly stating position is full-time

Label Part I B.12
	


	C. CENTER-WIDE SERVICES—GUIDANCE
	S
	U
	Center-Wide Evidence
	Page # of submittal

	13.   Is career guidance and academic counseling provided to CTE students and does it include information on the  linkages to future education and training opportunities?(Perkins; Sec 134(b)(11))

	
	
	(If “S”) Provide documentation of activities students have  available to them for career planning.(financial report student record)

Label Part I C.13
(If “U”) Submit a plan, and timeline for meeting this requirement. Label Part I C.13

	

	14. Are supplemental services being provided to your students from special populations, as defined by Perkins; Sec. 3(29):
· Individuals with disabilities, 

· Economically disadvantaged backgrounds, including foster children,

· Students preparing for non-traditional careers, 

· Single parents, single pregnant students,

· Students with limited English proficiency,

· Displaced Homemakers.
	
	
	(If “S”) Provide clear documentation of

services for each special population:

Label Part I C.14
(If “U”) Where are these services being provided? 

Label Part I C.14

	

	15. Are class and laboratory facilities and equipment fully accessible to your students? (Ed 1404.03(i)(3))
	
	
	(If “U”) What steps will be taken to ensure full accessibility to your students?  Label Part I C.15
	

	16. Is labor-market data used when counseling your students on career opportunities?  (Ed.  1403.02(f))
	
	
	(If “S”)  What specific labor-market data are shared with students? Label Part I C.16
(If “U”) What steps will your center take to meet this requirement?  Provide a timeline. Label Part I C.16

	

	17. Is a career plan in place for each of your students? 
	
	
	(If “S”) Are parents/guardians involved in developing the student career plan? Provide examples of parent involvement.  
Label Part I C.17

	

	18. Before enrolling in your program, do students in sending districts receive sufficient information about the programs in which they will enroll? 
	
	
	(If “S”) What information is provided to students? 
Label Part I C.18

	

	19. Before students from sending districts enroll in your program, do the sending districts send i4see student profiles?
	
	
	(If “S”) What information is helpful?    Label Part 1 C.19
(If “U”) What information is used to select students? 
 Label Part I C.19

	

	20. Are assessment systems used to help your students identify career aptitudes and interests? 
	
	
	(If “S”) Which assessments are used? Label Part I C.20
(If “U”) What does your center do to help identify career aptitudes and interests?   
Label Part I C.20
	

	21. Are your students informed of dual-credit opportunities at the center? (e.g., Running Start)
	
	
	(If “S”) How are students informed?
  Label Part I C.21
	

	22. Are your students evaluated for their readiness for postsecondary education?
	
	
	(If “S”)  How are students evaluated?

 Label Part I C.22

	

	23. Are third party assessments, industry certifications, articulation agreements, and dual credits available?
	
	
	(If “S”) Complete grid “Part I – C.23” on the following page.

	


	GRID: Part I - C.23

	Program 
	Third Party Assessments
	Industry Certifications offered to Students
	Dual Credit* 
	Articulation Agreement**

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Dual Credit
Include name of institution(s), name of CTE class receiving dual credit, name of college class and # of credits received.

**Articulation Agreements

Include name of institution(s), expiration date of agreement, name of CTE class receiving articulated credit, name of college class and # of articulation credits

	D. CENTER-WIDE SERVICES - PROFESSIONAL DEVELOPMENT
	S
	U
	Center-Wide Evidence
	Page # of submittal

	24.  Did the district support professional development for your CTE instructors and staff, such as formal course work, conferences, etc., during the past school year?  (Perkins, Sec. 135(b)(5))
	
	
	(If  “S”) Provide information regarding the professional development the district supported for CTE instructors and staff.  Label Part I D.24
(If “U”) How does you district plan on meeting the requirement in Section 135 of the Perkins Act?   Label Part 1 D.24
	

	25. Was this professional development sustained (i.e., more than a single day in the school year)? (Perkins, Sec. 124(b)(3)(B))
	
	
	(If “S”)  Please provide examples.  

Label Part I D.25
	

	26. Was this professional development intensive (i.e., challenging, focused, outcome-based, etc.)? (Perkins, Sec. 124(b)(3)(B))
	
	
	(If “S”)  Please provide examples.  

Label Part I D.26
	

	27. Was this professional development classroom-focused?  (Perkins, Sec. 124(b)(3)(B)) 
	
	
	(If “S”)  Please provide examples. 

 Label Part I D.27
	

	28. Did your center provide professional development in the use and application of technology to improve instruction?
 (Perkins, Sec. 135(b)(5)(D))
	
	
	(If “S”) Please provide examples. Label Part I D.28
(If “U”) How will your center meet the requirement in Section 135 of the Perkins Act?  Label Part I D.28
	


	E. CENTER-WIDE SERVICES—PROGRAM EVALUATIONS
	S
	U
	Center-Wide Evidence
	Page # of submittal

	29.  Are all of your programs evaluated regularly? (Perkins,  Sec. 135(b)(6))
	
	
	(If “S”)

a. How often are programs evaluated? Label Part I E.29.a
b. What information/data is reviewed in these evaluations?  Label Part I E.29.b.
c. Who conducts the evaluation? Label Part I E.29.c
d. Do Advisory Committee minutes reflect that an on-site review of equipment and facilities had been made within the past three years? Label Part 1 E.29.d
(If “U”) When does your center plan to meet this requirement?  Label Part 1 E.29

	

	30. Did program evaluations include the review for needed improvements and modernizations?
	
	
	(If “S”) What specific improvements or modernizations were discussed for which programs(s)?  Label Part I E.30

	

	31. Are your instructors involved in program evaluations?
	
	
	(If “S”) How are instructors involved?  Be specific. Label Part I E.31
(If “U”) Is there a specific reason instructors are not involved?   Label Part I E.31

	

	32. Is your Regional Advisory Committee involved in program evaluations?  (State Program Standard 1)
	
	
	(If “S”) Provide evidence of the committee’s involvement in Local Program Evaluation.  And provide results and information/forms used in evaluating the programs.  Label Part I E.432
(If  “U”) What is the centers plan for meeting this State Program Standard? Label Part I E.32 


	

	33. Do your program evaluations look at performance gaps between students in the overall student body and the following subgroups of CTE students (Perkins, Sec. 135(b)(6); Ed. 1404.03(i)(1) and (3)):  

· Students with disabilities? 

· Pregnant or parenting students?

· Students preparing for careers in non-traditional fields?

· Students with limited English proficiency?

· Students from economically disadvantaged families, including foster children?

· Displaced Homemaker (if any)?
	
	
	(If “S”) What did you learn from the evaluations? 

Label Part 1 E.33 a-f
(If “U”) Explain why programs were not evaluated for performance gaps and how your center plans to meet the requirements.
 Label Part 1 E.33 a-f

	


	F. CENTER-WIDE SERVICES—FINANCIAL AND PERFORMANCE REPORTING
	S
	U
	Center-Wide Evidence
	Page # of submittal

	34.  Is there a single individual responsible for submitting your data into CATE (the Career and Technical Education online database)?
	
	
	Please provide contact information 



	

	35. Are your instructors and guidance staff informed about what students are doing after graduation, including continuation of education, transfer to workforce, other? 
	
	
	(If “S”)  How is your staff informed? Label Part 1 F.35

	

	36. Are disaggregated data on subgroups of your students (e.g., special populations, demographic subgroups) used to identify trends in student enrollment, achievement, completion and graduation?
	
	
	(If “S”) Give two examples of how the data are used. Label Part 1 F.36

	

	37. Have time and effort sheets been verified?  Time and effort sheets need to be completed by any person partially paid with Perkins funds.  The sheets should indicate the number of hours (percentage of time) the employee spent involved with Perkins-related activities.  This should correlate with the percentage of Perkins funds used for their salary (the percentage needs to correlate by the end of the year, not each pay period).
	
	
	Please provide time sheet summaries.
	


	G. CENTER-WIDE SERVICES — OTHER
	S
	U
	Center-Wide Evidence
	Page # of submittal

	38. 
Has the Program Advisory Committee approved any requests for program supplies, equipment, or change of space?
	
	
	Program advisory board meeting minutes which include documentation of input into the application and approval of what is being submitted. Label Part I G.38
	

	39. 
Has the Regional Advisory Committee approved any requests for program supplies, equipment, or change of space?
	
	
	Regional advisory board meeting minutes which include documentation of all relevant discussions (e.g, duplicate programs within the region; needs assessment results; considering both surveys and labor market data (see B1); proposed plans; etc.) and approval of the full application.  
Label Part I G.39
	

	40. 
Do you have written assurance from the district that they will supply sufficient personnel for the delivery of custodial and maintenance services? (Ed 306.07; 306.09)
	
	
	Label Part I G.40
	

	41. 
Is there adequate space for the all programs to operate?  (Ed 321; 1404.02(d))
	
	
	Proposed architectural plans with equipment and space clearly noted. Label Part I G.41
	

	42.   For renovation only:  Is there written assurance from the local school board chairperson and superintendent that the school district will limit the renovation of the CTE center to approved programs? Do the renovation plans include approved programs only?  If not, have new program applications been submitted?  (Ed 1404.07)
	
	
	Label Part I G.42
	

	43.   Do you have an approved 10-Year (or 20-Year) Agreement?
	
	
	Label Part I G.43
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