district-Level Colorado School Counselor Corps GRANT PROGRAM 2013-14 End of Year Reporting SURVEY: 

Insert Name
Directions

Colorado School Counselor Corps Grant Program subgrantees are asked to complete the following end of year (EOY) reporting survey. The results of the survey will help inform management of the Colorado School Counselor Corps Grant Program and will be entered by CDE staff into a new data collection system called, Student Engagement and Evaluation Systems (SEES).  

Due date: July 15, 2014 

Submit completed reports via email to: Misti Ruthven Ruthven_m@cde.state.co.us and Paula Gumina Gumina_p@cde.state.co.us
Special notes:

· The reporting period is July 1, 2013 through June 30, 2014.  Please only report on activities provided during this time period.
· Descriptions to assist in completing the survey can be found highlighted in red throughout the survey. 
· To enter data and responses – click the shaded boxes provided after each question and begin typing or mark a check box. You can also cut and paste text from another Word document into shaded boxes. 
· Please do not use student names in this district/BOCES level report.

Questions on the evaluation survey can be directed to: Misti Ruthven, Ruthven_m@cde.state.co.us 
Part I:  Contact and Grant Information 
a) Grantee:      
b) Name of Program:      
c) District Code:      
d) Name of Contact:      
e) Contact Phone Number:      
f) Email:      
g) Have staff changes been made using SCCGP funds during the 2013-14 year? If so, please explain:      
h) The school counselors hired under the Colorado School Counselor Corps Grant Program in the district are licensed, which “means a person who holds a special services provider license with a school counselor endorsement issued pursuant to article 60.5 of Title 22 or who is otherwise endorsed or accredited by a national association to provide school counseling services” 22-91-102 (6):  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
PART II: State Performance Measures and Evaluation
Q1. Colorado School Counselor Corps Grant Program Performance Measure 1 
1A. Please list SCCGP performance measure.      
1B. Report progress on district/BOCES performance measure – Check the response that best describes progress at the end of the rating period (June 30, 2014).

 FORMCHECKBOX 
Exceeded performance measure 
 FORMCHECKBOX 
Met performance measure 
 FORMCHECKBOX 
Making progress
 FORMCHECKBOX 
Not making progress
1C. Please provide a brief narrative explaining how your performance measure was reached or not reached. (no more than five sentences)      
1D. Provide results from year one (2013-2014) for this performance measure.      
1E. How were these data collected and/or verified?      
1F. Describe special circumstances and/or factors that positively affected progress on achieving the performance measure.      
1G. Describe special circumstances and/or issues that negatively affected progress on achieving the performance measure.      
1H. Please mark the one outcome this performance measure is most directly related: 

Improved GPA FORMCHECKBOX 
       
Improved ACT FORMCHECKBOX 

Improved TCAP/CSAP FORMCHECKBOX 

Completion of Particular Programs (e.g., Pre-collegiate preparation programs, post-secondary or vocational programs, AP, IB, college level courses) FORMCHECKBOX 

Getting / Staying on Track for Graduation FORMCHECKBOX 

Credit Accrual FORMCHECKBOX 

ICAP Completion FORMCHECKBOX 

Increased Number of College Applications Submitted FORMCHECKBOX 

Increased College Acceptances FORMCHECKBOX 

Increased Number of Students Completing FAFSA FORMCHECKBOX 

Decreased College Academic Remediation FORMCHECKBOX 

Increased Attendance FORMCHECKBOX 

Increased School Engagement FORMCHECKBOX 

Improved Capacity for Parents to Support Student Learning FORMCHECKBOX 

Improved Capacity for Parents to Access Resources FORMCHECKBOX 

Implemented Comprehensive School Counseling Programs (e.g., ASCA National Model) FORMCHECKBOX 

Improved Retention and Reduced Number of Drop-outs FORMCHECKBOX 

Improved Postsecondary Planning Culture and Capacity FORMCHECKBOX 

Increased School Attachment FORMCHECKBOX 

Increased School/District Performance FORMCHECKBOX 

Improved Middle School to High School Transitions FORMCHECKBOX 

Other:      
Q2. Colorado School Counselor Corps Grant Program Performance Measure 2
2A. Please list SCCGP performance measure.      
2B. Report progress on district/BOCES performance measure – Check the response that best describes progress at the end of the rating period (June 30, 2014).

 FORMCHECKBOX 
Exceeded performance measure 
 FORMCHECKBOX 
Met performance measure 
 FORMCHECKBOX 
Making progress
 FORMCHECKBOX 
Not making progress
2C. Please provide a brief narrative explaining how your performance measure was reached or not reached. (no more than five sentences)      
2D. Provide results from year one (2013-2014) for this performance measure.      
2E. How were these data collected and/or verified?      
2F. Describe special circumstances and/or factors that positively affected progress on achieving the performance measure.      
2G. Describe special circumstances and/or issues that negatively affected progress on achieving the performance measure.      
2H. Please mark the one outcome this performance measure is most directly related: 

Improved GPA FORMCHECKBOX 
       
Improved ACT FORMCHECKBOX 

Improved TCAP/CSAP FORMCHECKBOX 

Completion of Particular Programs (e.g., Pre-collegiate preparation programs, post-secondary or vocational programs, AP, IB, college level courses) FORMCHECKBOX 

Getting / Staying on Track for Graduation FORMCHECKBOX 

Credit Accrual FORMCHECKBOX 

ICAP Completion FORMCHECKBOX 

Increased Number of College Applications Submitted FORMCHECKBOX 

Increased College Acceptances FORMCHECKBOX 

Increased Number of Students Completing FAFSA FORMCHECKBOX 

Decreased College Academic Remediation FORMCHECKBOX 

Increased Attendance FORMCHECKBOX 

Increased School Engagement FORMCHECKBOX 

Improved Capacity for Parents to Support Student Learning FORMCHECKBOX 

Improved Capacity for Parents to Access Resources FORMCHECKBOX 

Implemented Comprehensive School Counseling Programs (e.g., ASCA National Model) FORMCHECKBOX 

Improved Retention and Reduced Number of Drop-outs FORMCHECKBOX 

Improved Postsecondary Planning Culture and Capacity FORMCHECKBOX 

Increased School Attachment FORMCHECKBOX 

Increased School/District Performance FORMCHECKBOX 

Improved Middle School to High School Transitions FORMCHECKBOX 

Other:      
Q3. Colorado School Counselor Corps Grant Program Performance Measure 3
3A. Please list SCCGP performance measure.      
3B. Report progress on district/BOCES performance measure – Check the response that best describes progress at the end of the rating period (June 30, 2014).

 FORMCHECKBOX 
Exceeded performance measure 
 FORMCHECKBOX 
Met performance measure 
 FORMCHECKBOX 
Making progress
 FORMCHECKBOX 
Not making progress
3C. Please provide a brief narrative explaining how your performance measure was reached or not reached. (no more than five sentences)      
3D. Provide results from year one (2013-2014) for this performance measure.      
3E. How were these data collected and/or verified?      
3F. Describe special circumstances and/or factors that positively affected progress on achieving the performance measure.      
3G. Describe special circumstances and/or issues that negatively affected progress on achieving the performance measure.      
3H. Please mark the one outcome this performance measure is most directly related: 

Improved GPA FORMCHECKBOX 
       
Improved ACT FORMCHECKBOX 

Improved TCAP/CSAP FORMCHECKBOX 

Completion of Particular Programs (e.g., Pre-collegiate preparation programs, post-secondary or vocational programs, AP, IB, college level courses) FORMCHECKBOX 

Getting / Staying on Track for Graduation FORMCHECKBOX 

Credit Accrual FORMCHECKBOX 

ICAP Completion FORMCHECKBOX 

Increased Number of College Applications Submitted FORMCHECKBOX 

Increased College Acceptances FORMCHECKBOX 

Increased Number of Students Completing FAFSA FORMCHECKBOX 

Decreased College Academic Remediation FORMCHECKBOX 

Increased Attendance FORMCHECKBOX 

Increased School Engagement FORMCHECKBOX 

Improved Capacity for Parents to Support Student Learning FORMCHECKBOX 

Improved Capacity for Parents to Access Resources FORMCHECKBOX 

Implemented Comprehensive School Counseling Programs (e.g., ASCA National Model) FORMCHECKBOX 

Improved Retention and Reduced Number of Drop-outs FORMCHECKBOX 

Improved Postsecondary Planning Culture and Capacity FORMCHECKBOX 

Increased School Attachment FORMCHECKBOX 

Increased School/District Performance FORMCHECKBOX 

Improved Middle School to High School Transitions FORMCHECKBOX 

Other:      
Q4. Colorado School Counselor Corps Grant Program Performance Measure 4
4A. Please list SCCGP performance measure.      
4B. Report progress on district/BOCES performance measure – Check the response that best describes progress at the end of the rating period (June 30, 2014).

 FORMCHECKBOX 
Exceeded performance measure 
 FORMCHECKBOX 
Met performance measure 
 FORMCHECKBOX 
Making progress
 FORMCHECKBOX 
Not making progress
4C. Please provide a brief narrative explaining how your performance measure was reached or not reached. (no more than five sentences)      
4D. Provide results from year one (2013-2014) for this performance measure.      
4E. How were these data collected and/or verified?      
4F. Describe special circumstances and/or factors that positively affected progress on achieving the performance measure.      
4G. Describe special circumstances and/or issues that negatively affected progress on achieving the performance measure.      
4H. Please mark the one outcome this performance measure is most directly related: 

Improved GPA FORMCHECKBOX 
       
Improved ACT FORMCHECKBOX 

Improved TCAP/CSAP FORMCHECKBOX 

Completion of Particular Programs (e.g., Pre-collegiate preparation programs, post-secondary or vocational programs, AP, IB, college level courses) FORMCHECKBOX 

Getting / Staying on Track for Graduation FORMCHECKBOX 

Credit Accrual FORMCHECKBOX 

ICAP Completion FORMCHECKBOX 

Increased Number of College Applications Submitted FORMCHECKBOX 

Increased College Acceptances FORMCHECKBOX 

Increased Number of Students Completing FAFSA FORMCHECKBOX 

Decreased College Academic Remediation FORMCHECKBOX 

Increased Attendance FORMCHECKBOX 

Increased School Engagement FORMCHECKBOX 

Improved Capacity for Parents to Support Student Learning FORMCHECKBOX 

Improved Capacity for Parents to Access Resources FORMCHECKBOX 

Implemented Comprehensive School Counseling Programs (e.g., ASCA National Model) FORMCHECKBOX 

Improved Retention and Reduced Number of Drop-outs FORMCHECKBOX 

Improved Postsecondary Planning Culture and Capacity FORMCHECKBOX 

Increased School Attachment FORMCHECKBOX 

Increased School/District Performance FORMCHECKBOX 

Improved Middle School to High School Transitions FORMCHECKBOX 

Other:      
Q5. Colorado School Counselor Corps Grant Program Performance Measure 5
5A. Please list SCCGP performance measure.      
5B. Report progress on district/BOCES performance measure – Check the response that best describes progress at the end of the rating period (June 30, 2014).

 FORMCHECKBOX 
Exceeded performance measure 
 FORMCHECKBOX 
Met performance measure 
 FORMCHECKBOX 
Making progress
 FORMCHECKBOX 
Not making progress
5C. Please provide a brief narrative explaining how your performance measure was reached or not reached. (no more than five sentences)      
5D. Provide results from year one (2013-2014) for this performance measure.      
5E. How were these data collected and/or verified?      
5F. Describe special circumstances and/or factors that positively affected progress on achieving the performance measure.      
5G. Describe special circumstances and/or issues that negatively affected progress on achieving the performance measure.      
5H. Please mark the one outcome this performance measure is most directly related: 

Improved GPA FORMCHECKBOX 
       
Improved ACT FORMCHECKBOX 

Improved TCAP/CSAP FORMCHECKBOX 

Completion of Particular Programs (e.g., Pre-collegiate preparation programs, post-secondary or vocational programs, AP, IB, college level courses) FORMCHECKBOX 

Getting / Staying on Track for Graduation FORMCHECKBOX 

Credit Accrual FORMCHECKBOX 

ICAP Completion FORMCHECKBOX 

Increased Number of College Applications Submitted FORMCHECKBOX 

Increased College Acceptances FORMCHECKBOX 

Increased Number of Students Completing FAFSA FORMCHECKBOX 

Decreased College Academic Remediation FORMCHECKBOX 

Increased Attendance FORMCHECKBOX 

Increased School Engagement FORMCHECKBOX 

Improved Capacity for Parents to Support Student Learning FORMCHECKBOX 

Improved Capacity for Parents to Access Resources FORMCHECKBOX 

Implemented Comprehensive School Counseling Programs (e.g., ASCA National Model) FORMCHECKBOX 

Improved Retention and Reduced Number of Drop-outs FORMCHECKBOX 

Improved Postsecondary Planning Culture and Capacity FORMCHECKBOX 

Increased School Attachment FORMCHECKBOX 

Increased School/District Performance FORMCHECKBOX 

Improved Middle School to High School Transitions FORMCHECKBOX 

Other:      
PART III: Program Strategies and Services
Self-assessment of program strategies and services delivered through the Colorado School Counselor Corps Grant Program during the period of July 1, 2013 to June 30, 2014.
Q6. ASCA Implementation 

Please indicate development strategies and/or activities in accordance to the ASCA national model at the district-level. (two to three paragraphs)      
Q7. Program Data

Please outline special programming, interventions and efforts by school or district/BOCES made possible by SCCGP. Please highlight what has not already been captured through performance measure narratives.      
PART IV:  Professional Development 
Q8. Please list professional development activities funded by SCCGP. For each activity list number of attendees, number of hours, name of training, topic area(s), impact and implementation strategies.

8A. Professional Development Activity 1:      
Number of attendees:      
Numbers of hours:      
Name of training:      
Topic area(s):      
Brief summary of impact: (three to four sentences)      
Implementation strategies: (three to four sentences addressing results)      
8B. Professional Development Activity 2:      
Number of attendees:      
Numbers of hours:      
Name of training:      
Topic area(s):      
Brief summary of impact: (three to four sentences)      
Implementation strategies: (three to four sentences addressing results)      
8C. Professional Development Activity 3:      
Number of attendees:      
Numbers of hours:      
Name of training:      
Topic area(s):      
Brief summary of impact: (three to four sentences)      
Implementation strategies: (three to four sentences addressing results)      
8D. Professional Development Activity 4:      
Number of attendees:      
Numbers of hours:      
Name of training:      
Topic area(s):      
Brief summary of impact: (three to four sentences)      
Implementation strategies: (three to four sentences addressing results)      
8E. Professional Development Activity 5:      
Number of attendees:      
Numbers of hours:      
Name of training:      
Topic area(s):      
Brief summary of impact: (three to four sentences)      
Implementation strategies: (three to four sentences addressing results)      
PART V: Colorado School Counselor Corps Grant Information

Q9. How many counselors were hired under the SCC grant by your district?      
Q10. Please give a clear explanation of how you define postsecondary and workforce readiness for students. (three to four sentences)      
Q11. Provide a brief summary of individual career and academic plans (ICAP) implementation. (two to three paragraphs)      
Q12. List two goals for ICAP implementation for next year.      
Q13. Please attach a copy of the ICAP plan for your district when you return this survey via email.
PART VI: Continuation Plan – Grant Year 2 (July 1, 2014- June 30, 2015)

Part VI of this survey will update the implementation plan submitted with the 2013-14 grant application.

Q14. What is your district/BOCES/school plan for sustaining counselors hired utilizing SCCGP funds after completion of the grant? (two to three paragraphs)      
Part VII Year 4 Request
Would you like to be considered as a grantee to receive a fourth year of funding for the 2014-15 academic year (if applicable)? Yes or No

If yes, please answer the following questions to be considered for funding:

· What is your district/BOCES/charter school plan for Year 4 implementation (2 to 3 paragraphs)?

· According to your needs assessment, what does your district/BOCES/charter school need most that you have not yet accomplished in the first three years of the SCCGP? (2 to 3 paragraphs, rank interventions in order of priority)
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