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 FORMCHECKBOX 

Complete Cover Page with Signatures
 FORMCHECKBOX 

Complete Section I (Program Narrative)
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Complete Section II (Student Data)

 FORMCHECKBOX 

Complete Section III (Evaluation of Program Effectiveness)
 FORMCHECKBOX 

Complete Section IV (WIOA Partner Activities, including Integration with One-Stop Partners)
 FORMCHECKBOX 

Complete Section V (Career Pathways Activities)
 FORMCHECKBOX 

Complete Section VI (College and Career Readiness Standards).
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Complete Section VII (IELCE)
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 FORMCHECKBOX 

Complete Section IX (Fiscal Survey)

 FORMCHECKBOX 

Attach all NRS Tables

 FORMCHECKBOX 

Attach MOUs and IFAs
Introduction:

NMHED AE Division provides these guidelines for the Annual Report process for programs to supply 2018-2019 program year information. Please take this opportunity to identify areas of program improvement and request technical assistance from NMHED AE.  The process also helps the NMHED AE Division to aggregate program information for reporting to OCTAE at the U.S. Department of Education. Please be sure to contact the NMHED AE Division with any questions. 

General Instructions:
1. Cover Page 

2. Annual Report (Sections I – IX).

This section includes:

· Section I (Program Narrative Report)
· Section II (Student Data)
· Section III (Evaluation of Program Effectiveness)

· Section IV (WIOA Partner Activities, including Integration with One-Stop Partners)
· Section V (Career Pathway Activities)

· Section VI (College and Career Readiness Standards)

· Section VII (IELCE Activities)

· Section VIII (Staff and Professional Development)

· Section IX (Fiscal Survey)
3. Attach all NRS Tables
4. Attach MOU and IFA
(Please remove these instructional pages when submitting your final report.
Your submitted report should begin with the signed cover page.)
Annual Program Report

Cover Page 

	Program Name:
	
	

	Institution or Organization:
	
	

	
	
	

	
	Address:
	

	
	City:
	

	
	County:
	

	
	Zip:
	

	
	Main Phone:
	

	
	Fax:
	

	
	Website:
	

	Fiscal Year:
	2018-2019
	

	Submission Date:
	
	

	Program Director, Manager, or Coordinator Name:
	
	

	Contact Information:
	Phone:
	

	
	Email:
	

	Alternate Contact Name:
	
	

	Contact Information:
	Phone:
	 

	
	Email:
	


	Signature of the Chief Executive Officer or Designee

	
	Date

	Typed Name and Title: 


Section I. Program Narrative Report
Directions:  Answer each of the following questions. As you complete your narrative, include program data and/or research on which you base these practices as appropriate to answering the questions.

1. Please list your program’s three highest priority goals for the 2018-2019 program year.  Discuss your program’s progress in meeting each of these goals.

2. Describe any cooperative arrangements your organization has with other agencies, institutions, or organizations for the delivery of adult education and literacy activities.  How have these collaborations supported your program’s goals?

3. Describe your participation in any statewide initiatives and how that participation has supported your program’s goals.
4. Describe your program’s enrollment and attendance policies and procedures and how these practices impact your program goals.
Section II. Student Data 2018-2019
Please enter the following information regarding student count/hours for:

· your total program
· each satellite site
	
	Total Program
	Site:
	Site:
	Site:
	Site:
	Site:

	Total count of students with fewer than 12  hours (Table 2A)
	
	
	
	
	
	

	Total count of students with 12 + hours 
	
	
	
	
	
	

	Total contact hours for students with 12 + hours
	
	
	
	
	
	

	Average contact hours for students with 12 + hours 
	
	
	
	
	
	

	Average contact hours for students with 12 + hours experiencing level gains 
	
	
	
	
	
	

	Count of all HSE graduates with 12 + hours 
	
	
	
	
	
	

	Count of HSE en Español graduates with 12 + hours 
	
	
	
	
	
	

	Post Test Rate ABE (Divide Column B ABE Total of Table 4b by 

Column B ABE Total of Table 4)
	
	
	
	
	
	

	Post Test Rate ESL (Divide Column B ESL Total of Table 4b by 

Column B ESL Total of Table 4)
	
	
	
	
	
	

	Percent of ABE students with 12+ who separated before achieving MSG (Divide Column F ABE Total on Table 4 by Column B ABE Total on Table 4)
	
	
	
	
	
	

	Percent of ESL students with 12+ who separated before achieving MSG (Divide Column F ESL Total on Table 4 by Column B ESL Total on Table 4)
	
	
	
	
	
	

	Please indicate your retention rate to 40 hours or more. (# of ABE students with 40+ instructional hours divided by Table 4, Column B ABE Total)
	
	
	
	
	
	

	Please indicate your retention rate to 40 hours or more. (# of ESL students with 40+ instructional hours divided by Table 4, Column B ESL Total)
	
	
	
	
	
	

	Total # of students reporting TRANSPORTATION issues that impact the ability to participate in the AE Program.
	
	
	
	
	
	

	Total # of students reporting CHILD CARE issues that impact the ability to participate in the AE Program.
	
	
	
	
	
	


	Please provide a list of communities or organizations requesting services or additional service from your program.
	Service Requested

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Section III. Evaluation of Program Effectiveness

In this section please address program performance and demonstrated effectiveness.  Look at the data for your program as a whole as well as for individual sites.
1. What approaches does your organization use to improve performance?

2. Describe notable outcomes, both positive and negative, you have observed in your program data.

3. How does your organization share promising practices among your program sites?
4. Describe program improvement initiatives you plan to pursue. 
Section IV. WIOA Partner Activities, including Integration with One-Stop Partners
For this section, please describe how the program has provided or supported services in the workplace development, career, employment and training arena. If there is no relationship, please explain.
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1. Please provide an estimate of FEDERAL FUNDS used during the 2018-2019 fiscal year to support Title I WIOA related activities and services through the One-Stop system.
2. Describe how services provided are aligned with the local workforce development area plan (Section 108 of WIOA), including how concurrent enrollment is promoted in programs and activities under the Workforce Development Activities (Titles I, III, and IV of WIOA, and as listed in New Mexico’s Combined State Plan).  Include information on the activities your organization provides in response to the regional needs as identified in the local workforce development area plan under section 108 of title I of WIOA. 
3. Describe activities and strategies your organization has implemented to demonstrate partnership with the Local Workforce Development Board (LWDB) and one-stop operators to plan, develop, and evaluate adult education and literacy activities for the area you will serve.
4. Include a copy of your program’s MOU and IFA with the Local Workforce Board(s) in the area(s) in which you provide service.  In the event that the MOU or IFA are not complete, please discuss.
Section V. Career Pathways Activities 

For this section, please describe how the program has developed Career Pathways instructional programs and how they have been implemented in the 2018-2019 program year.

1. Describe how your organization’s activities provide learning in context, including through integrated education and training (IET), so that an individual acquires the skills needed to transition to and complete postsecondary education and training programs, and obtain and advance in employment leading to economic self-sufficiency.
2. If you offered any IET programs, please describe how they fulfill the three requirements for an IET program (34 CFR 463)
Section VI. College and Career Readiness Standards 

For this section, please describe the program’s progress toward implementation of adult education college and career readiness standards (CCRS).  

1. Describe how your organization’s program a) is of sufficient intensity and quality, and based on the most rigorous research available so that participants achieve substantial learning gains; and b) uses instructional practices that include the essential components of reading instruction.

2. Describe how your organization’s activities effectively use technology, services, and delivery systems, including distance education in a manner sufficient to increase the amount and quality of learning and how such technology, services, and systems lead to improved performance. 

VII. Integrated English Language and Civics Education (IELCE) Activities 

For this section, if the program received IELCE funding for 2018-2019, please describe IELCE activities and services provided by the program so far this fiscal year. 

(If your program does not provide IELCE services, just indicate N/A).


1. Please indicate the number of IELCE students (12+) served: 



2. Describe how the local areas in which your organization is located have demonstrated a need for additional English language acquisition programs and civics education programs.
3. Describe how your program has provided Integrated Education and Training (IET) for your IELCE students and how they fulfill the three requirements for an IET program (34 CFR 463)

VIII. Staff and Professional Development 

Please fill out the chart below providing information about your program’s staff, their levels of education, years of experience in adult education, and professional development received in 2018-2019  
	Last Name
	First Name
	Position
	Educational Attainment
	Years of Experience in Adult Education
	Professional Development Attended
	Date
	Location

	
	 
	 
	
	
	 
	 
	 

	
	 
	 
	
	
	 
	 
	 

	
	 
	 
	
	
	 
	 
	 

	
	 
	 
	
	
	 
	 
	 

	
	 
	 
	
	
	 
	 
	 

	
	 
	 
	
	
	 
	 
	 

	
	 
	 
	
	
	 
	 
	 

	
	 
	 
	
	
	 
	 
	 

	
	 
	 
	
	
	 
	 
	 

	
	 
	 
	
	
	 
	 
	 

	
	 
	 
	
	
	 
	 
	 

	
	 
	 
	
	
	 
	 
	 

	
	 
	 
	
	
	 
	 
	 

	
	 
	 
	
	
	 
	 
	 

	
	 
	 
	
	
	 
	 
	 

	
	 
	 
	
	
	 
	 
	 

	
	 
	 
	
	
	 
	 
	 

	
	 
	 
	
	
	 
	 
	 


What professional development opportunities does your program need in the future (directors, teachers, staff, etc.)?  How would your program like this professional development delivered (webinar, online, in person, combination, etc.)?  (Please fill out this information in the chart below.)

	Position
	Professional Development Needed
	Delivery Method Preferred

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


IX. Fiscal Survey
PLEASE REVIEW AND FILL OUT THIS SECTION IN ITS ENTIRETY, ALL DONATED  COSTS MUST BE TAKEN INTO CONSIDERATION 

1. Please indicate Total hours contributed – Volunteer Tutors 

	Total hours contributed
	Fair Market Value per Hour
	Total

	
	
	


2. Please indicate FY 2018-2019 hours contributed – Volunteer Admin (Receptionist/Front Desk)

	Total hours contributed
	Fair Market Value per Hour
	Total

	
	
	


3. Please indicate FY 2018-2019  hours contributed – Board of Directors (Organizational Development)

	Total hours contributed
	Fair Market Value per Hour
	Total

	
	
	



4. Please indicate total fair market value of donated supplies and materials.

 (e.g., books)


5. Please indicate total fair market value of donated equipment.

6. Please indicate total fair market value of donated IT infrastructure and support.

Please estimate the Total indirect, in-kind expenses donated by your institution. This refers to all types of space, infrastructure, and instructional support. For space cost calculations, you can 1) estimate your institution's fair market rental value per square foot per month, or 2) you can provide the institution's building renewal and replacement allocation (and cite the source document). At a minimum, please indicate the approximate square footage of donated space (for NMHED to calculate at an average rate).

1. Please indicate square footage of donated space (all space your program uses that you do not have to pay fees for use)

	Square footage of donated space
	Fair Market Value per Square foot
	Total

	
	
	


Alternate option:


Please indicate institution’s building renewal and replacement allocation

IX. Fiscal Survey (Continued)

A. Additional grants, funding from partnerships, etc.

1. Please list other sources of support and their contributions for FY 2018-2019.

	Source
	Amount

	
	

	
	

	
	

	
	

	
	

	
	


B. Program Income Activities

2. Please indicate the amount of PROGRAM INCOME generated from your program for the 2018-2019 fiscal year.

Please list the PROGRAM INCOME EXPENDITURES below:

	AEFLA allowable activity
	Amount

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please attach your NRS tables and MOU/IFA documents to the end of this document, scan it, and submit one single PDF document to: adult.education@state.nm.us no later than 5:00 p.m. on September 3, 2019.
� EMBED Word.Picture.8  ���









































(Please cite the source document for the amount)
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