PERKINS IV FEDERAL APPLICATION

Applicant Date
Project Title Amount Requested
Address Region

FEDERAL PROGRAM CATEGORIES

Check one category only!

Leadership & Development -- Other

Leadership & Development — Non-Traditional Training

Leadership and Development — State Institutions (Corrections)

| Proposed program is considered in regional planning [ |Yes [ |No

By entering the following information and submitting this document, the CTE Director, as the
duly authorized representative of the recipient, certifies that the recipient will comply with the
above certifications, and that all other information provided in this document is accurate.

Signatures:

Project Director (if Applicable): Date:

Career and Technical Director: Date:




1. ABSTRACT Briefly describe the purpose of this project, and how the project will improve Career
and Technical Education.

2. NEEDS ASSESSMENT  Describe the needs for these Federal funds and how the needs were
assessed.




3. OBJECTIVES, ACTIVITIES, AND EVALUATION (Submit additional sheets as necessary)

Objectives: Clearly state each
objective with measurable
outcomes.

Activities: Describe how each
objective will be achieved.

Evaluation: Describe how each
activity will contribute to
accomplishing the State
Adjusted levels of performance
for the Core Indicators (refer to
Section 111 of the State Plan for
more information).
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