Michigan Department of Labor and Economic Growth

OFFICE OF ADULT EDUCATION

201 N. Washington, Victor Office Center, 3rd Floor, Lansing, Michigan 48909
STATE SCHOOL AID - SECTION 107 PROGRAM YEAR 2006-07 

PLAN FOR ADULT EDUCATION PROGRAM OPERATION 

All eligible adult education programs are required to submit a signed original 2006-07 Program Operation form with all required attachments by September 22, 2006 to the address listed at the top of the form.  

PART 1:  PLAN FOR ADULT EDUCATION PROGRAM 

	Legal Name of District:


	District Code:



	Address:


	County:



	City, State, Zip:



	Adult Education Director’s Name:



	Mailing Address (Street):



	City, State, Zip:



	Telephone No:


	Fax No:


	E-mail Address:




	INSTRUCTIONS:  Indicate your plan for an adult education program and any consortium involvement

in PY 2006-07 by completing EITHER Section A or Section B, as applicable.




	SECTION A:  EXISTING ADULT EDUCATION DISTRICT/CONSORTIUM
(RECEIVED SECTION 107 FUNDING IN 2005-06)

	Check which ONE applies:
	Complete and submit the following:

	 FORMCHECKBOX 
   Will operate independently in PY 2006-07.  
	Part 1, 3, 4 and 5.

(Parts 4 and 5 due 11/1/06)

	 FORMCHECKBOX 
  Will operate as the fiscal agent for a consortium in PY 2006-07.  
	Part 1, 2, 3, 4 and 5.

Must attach a locally developed consortium agreement signed by the superintendent of each consortium district.

(Parts 4 and 5 due 11/1/06)

	 FORMCHECKBOX 
  Will continue to operate as a consortium member within an on-going

      consortium in PY 2006-07.

      (Provide name of the Fiscal Agent:  _______________________________)
	Part 1

	 FORMCHECKBOX 
  Will be part of a new consortium in PY 2006-07.

      (Provide name of the Fiscal Agent: ________________________________)
	Part 1

	 FORMCHECKBOX 
  Will join an established consortium for PY 2006-07.

      (Provide name of the Fiscal Agent: _____________________________ __)
	Part 1

	 FORMCHECKBOX 
  Will not operate an adult education program during PY 2006-07, and will 

      not be part of a consortium in PY 2006-07.
	Part 1


	SECTION B:  NEW ADULT EDUCATION DISTRICT/CONSORTIUM

(DID NOT RECEIVE SECTION 107 FUNDING IN 2005-06)

	Check which ONE applies:
	Indicate estimated # of full-time equated participants to be served:
	Complete and submit 

the following:

	 FORMCHECKBOX 
  Will operate independently in PY 2006-07.  
	
	Part 1, 3, 4 and 5.

(Parts 4 and 5 due 11/1/06)

	 FORMCHECKBOX 
  Will operate as the fiscal agent for a new consortium 

      in PY 2006-07.  
	
	Part 1, 2, 3, 4 and 5.

Must attach a locally developed consortium agreement signed by the superintendent of each consortium district

(Parts 4 and 5 due 11/1/06)

	 FORMCHECKBOX 
  Will operate as a consortium member within a new   

      consortium in PY 2006-07.  (Provide name of the 

      Fiscal Agent:  ___________________________________)
	                
	Part 1


	CERTIFICATION:  I certify that the information submitted on all parts of this form, and, if applicable, on the 

attached consortium agreement is true and correct to the best of my knowledge.

 Superintendent’s Signature (only) : ________________________________  Date______________
   Typed/Printed Name of Superintendent:  ______________________________________________ 


PART 2:  PARTICIPATING DISTRICTS IN AN ADULT EDUCATION CONSORTIUM FOR PY 2006-07

To be completed and submitted by the fiscal agent for a consortium for PY 2006-07.

REQUIRED ATTACHMENT:  A locally developed consortium agreement signed by the Superintendent of each of the consortium districts must be attached.  The consortium agreement should describe the agreement between the fiscal agent and the consortium districts, including the roles and responsibilities of each entity.

Name of Fiscal Agent:  ____________________________________________  District Code:  _______________

Participating Consortium Districts:

	Legal Name of Agency                                    District Code


	Adult Education Director’s Name

	Mailing Address (Street)


	Mailing Address (Street)

	City                                                                    Zip Code


	City                                         Zip Code

	Name of Superintendent


	Telephone                               E-mail

	

	Legal Name of Agency                                    District Code


	Adult Education Director’s Name

	Mailing Address (Street)


	Mailing Address (Street)

	City                                                                    Zip Code


	City                                         Zip Code

	Name of Superintendent


	Telephone                               E-mail

	

	Legal Name of Agency                                    District Code


	Adult Education Director’s Name

	Mailing Address (Street)


	Mailing Address (Street)

	City                                                                    Zip Code


	City                                         Zip Code

	Name of Superintendent


	Telephone                               E-mail


	Legal Name of Agency                                    District Code


	Adult Education Director’s Name

	Mailing Address (Street)


	Mailing Address (Street)

	City                                                                    Zip Code


	City                                         Zip Code

	Name of Superintendent


	Telephone                               E-mail


PART 3:  NARRATIVE 

The narrative must be completed and submitted by the fiscal agent for a consortium and those districts operating independently for PY 2006-07 using the following format.

If the fiscal agent or independent district also receives federal adult education funds, the federal grant application narrative may be attached in place of completing this narrative.  However, the district is required to attach an addendum outlining any and all differences between the two, such as consortium members, specific programs offered, partnerships, etc., AND address Section 107 specific questions.

If the fiscal agent or independent district receives only State Section 107 funds, the narrative must be completed in its entirety, providing clear and concise responses (approximately 3-4 pages).

A. Assessment of Need

Describe the methodology used to conduct the needs assessment in your area and the specific results of the needs assessment.
B. Identification of Population to be Served

Describe the demographics of the eligible adult learner population; e.g. county of residence, age group, ethnicity, economic status, and the specific needs they have (English as a Second Language, High School Completion or GED, Basic Literacy Skills, and Workplace Literacy).  Include the estimated number of participants to be served.

C. Cooperative Arrangements and Program Coordination

Describe the coordination of activities with other available resources in the community (e.g. schools, postsecondary institutions, job training programs, One-Stop centers and social service agencies), support services, postsecondary education counseling, placement, and follow-up. 

D. Adult Education Program(s)

· Describe how your agency will serve individuals in the community who are most in need of literacy services, including individuals who are low income or have minimal literacy skills.

· Describe the system and specific program offerings (ABE, GED, ESL, HSC) implemented to serve the most in need adult learning participants in your area.

· Identify the assessment and testing instruments utilized and their processes.  Describe the process used for testing ABE, GED and ESL participants to determine progress after every 90 hours of attendance as required by Section 107.

· Describe how your program will track and monitor hours of instruction to ensure continued eligibility for each participant. Note that an ABE, GED or ESL program participant remains eligible for funding until he/she fails to show progress on two successive assessments after completing 450 hours of instruction. A High School Completion participant remains eligible for funding until he/she fails to earn credit in two successive semesters or terms after completing 900 hours of instruction.
· Describe the various instructional methods/styles/practices used in the program.

· Describe how technology is used in delivering the adult education program.

· Indicate the days and hours of operation for each program offering.  

· Describe how participants with special needs are served, i.e., transportation, child care, individuals with disabilities, low income students, individuals with multiple barriers.

E. Measurable Program and Participant Outcome Goals 

· Identify the measurable program goals for achieving a high-quality adult education and literacy program that enhances participant learning, reflects the community and learner needs, and incorporates socio-economic realities such as employment opportunities. How are these goals measured to determine program effectiveness? 
· Describe the participant learning and outcome goals for the various components of this proposed adult education program. Indicate how these goals will be measured, the participant assessments used, and the criteria and gains requirement incorporated in the MAERS.

· Identify the system and process used to track and monitor progress and attainment of Section 107 and USDOE performance criteria.

· Describe the applicant’s past effectiveness in preparing participants to complete their goals, improve literacy skills, successfully compete in the workplace, and exercise the rights and responsibilities of citizenship.

F. Adult Learning Plan (ALP)

Describe the process for developing locally designed goal-based adult learning plans for each participant using the DLEG approved ALP form, and how adjustments to the plan will be incorporated as appropriate.

G. Staffing and Professional Development

· Describe how the district can ensure that instructors, counselors, and administrative staff are well prepared.
· Describe any pre-service training provided for new teachers and/or tutors.
· Describe how your district assesses the effectiveness of instructional staff. 
· Describe the professional development opportunities available to nurture, sustain, and support quality teaching and learning through the adult education and literacy program. Indicate the funding, if any, from this grant that will be used for professional development to support program goals. 
· Describe how individual and program professional development needs are identified and specific plans developed to address those needs and to meet program goals. Describe opportunities for staff to network, observe and problem solve with other staff within their own and other adult education programs to improve teaching and learning. 

H. Tuition/Fees

If applicable, describe the tuition/fee structure and the methodology used to determine any tuition and/or fees charged to an eligible adult education participant.

I. Recruitment, Retention and Follow-Up

· Describe the recruitment strategies utilized to inform potential participants, referral agencies, special targeted groups and the general public of available services. 

· Describe the retention activities utilized to promote continued learner participation until goal attainment.  

· Describe the process utilized to conduct follow-up on adult education participants.

J. Reporting

· Describe the reporting process used to ensure accurate reporting of participant membership count date information into the Single Record Student Database (SRSD), and quarterly entry of participant data into the Michigan Adult Education Reporting System (MAERS).

· Identify the staff available to collect and input this data.
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