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___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Part I, College-Wide Evaluation

	A. OVERSIGHT STAKEHOLDERS
	Yes
	No
	Consortium-Wide Evidence
	Page # of submittal

	1. Do you have a Board of Trustees that oversees the Community College System of NH? (RSA 188-F:6 II)
	
	
	(If “yes) Provide a list of Board of Trustee members along with their titles. 
(If “no”) Provide a plan and time line for meeting this requirement. 

Label Part I A.1 
	

	2. Does each college interact or have input with the activities of the Board of Trustees?
	
	
	(If “yes”)  Explain how.  Label Part I A.2 


	

	3. When were meetings of your Board of Trustees held during the latest, full academic year? (RSA 188-F:5 IV)
	--
	--
	Please provide the minutes for these meetings, including a list of attendees.  Label Part I A.3 
	

	4. Describe the process for approval of a new CTE program.  Is there any requirement that any new program be linked to at least one secondary CTE center program?
	
	
	Please describe the process.  Label Part I A.4
	


	B. OVERSIGHT ACTIVITIES
	Yes
	No
	Consortium-Wide Evidence
	Page # of submittal

	1. Within the past year, has the Board of Trustees reviewed labor market occupational projections  at local, state, and national levels to determine the need for existing and/or new programs? 
 (RSA 188-F: 6 XVII))
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 “yes”)  What kinds of labor market trends were reviewed? Provide direct documentation clearly showing the Board of Trustee’s involvement in the review.  (Ex: Meeting minutes) Label Part I B.1a
How did the Board of Trustees use this information?  Label Part I B.1b

(If “no”) How does your Board of Trustees plan to meet this requirement in the future?  Label Part 1 B.1c 
	

	2.  Who approves and recommends new programs at the college level?
	
	
	Provide documentation showing approval or recommendation from the committee. Label Part I B.2

	

	3. Do the development, implementation, and evaluation of CTE Programs within the consortium adhere to the following requirement?

“Describe how parents, students, academic and career and technical education teachers, faculty, administrators, career guidance and academic counselors, representatives of tech prep consortia (if applicable), representatives of the entities participating in activities described in section 2832 of title 29 (if applicable), representatives of business (including small business) and industry, labor organizations, representatives of special populations, and other interested individuals are involved in the development, implementation, and evaluation of career and technical education programs.” (20 U.S.C. § 2354 (b)(5))  
	
	
	(If “no”)  How does your institution plan to meet this requirement in the future?  Please also provide a timeline for adherence.  
Label Part I  B.3
	

	4. What structure is in place for the overall management of Perkins postsecondary funding and program management at the consortium level?
	
	
	Describe the structure, including the names and titles of key individuals.  Label Part I B.5
	

	B.  OVERSIGHT ACTIVITIES
	Yes
	No
	College-Wide Evidence
	Page # of submittal

	5. Is performance on postsecondary Perkins performance indicators reviewed when the Annual Application for Perkins funds was being developed?  
	
	
	(If “yes”)  What performance indicators (PIs) received the most attention within the past year? Label Part I B.4

Provide documentation clearly showing Board of Trustee involvement with the PI’s. Label Part I B.4
	

	6. What structure is in place for the overall management of Perkins postsecondary funding and program management at the college level?
	
	
	Describe the structure, including the names and titles of key individuals.  Label Part I B.6
	


	C. COLLEGE-WIDE SERVICES—GUIDANCE
	Yes
	No
	College-Wide Evidence
	Page # of submittal

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

  b.  Are labor-market data used when counseling your students on career opportunities?  
	
	
	(If “yes”) Provide documentation of activities students have  available to them for career planning.(financial report student record)

Label Part I C.1a
(If “no”) Submit a plan, and timeline for meeting this requirement. Label Part I C.1a
What data is used?  Label Part I. C.1b

	

	2.  Are supplemental services being provided to your students from special populations, including (Perkins; Sec. 135(9):

a. Individuals with disabilities, 

b. Economically disadvantaged backgrounds, including foster children,

c. Students preparing for non-traditional careers, 

d. Single parents, single pregnant students,

e. Students with limited English proficiency,

f. Displaced Homemakers.
	
	
	(If “yes”) Provide clear documentation of

services for each special population:

Label Part I C.2 a-f 

(If “no”) Where are these services being provided? 

Label Part I C.2 a-f

	

	3. Are class and laboratory facilities and equipment fully accessible to your students? 
	
	
	(If “no”) What steps will be taken to ensure full accessibility to your students?  Label Part I C.3
	

	4. Before enrolling in your programs, is sufficient information about the program in which they will enroll readily available to the students? 
	
	
	(If “yes”) What information is provided to students? 
Label Part I C.4

	

	5. Does your college honor all dual credit opportunities from Running Start contracts and articulation agreements?
	
	
	(If “yes”) What is the process?
(If “no”) Provide a timeline and plan to remediate this.
  Label Part I C.5
	

	6. Are third party assessments, articulation agreements, or dual credits in all approved CTE programs available?
	
	
	(If “yes”) Complete grid “Part I – C.6” on the following page.
(If “no”) Provide a timeline and plan for remediation.

	

	7. What articulation agreements are in place from the sub-baccalaureate to the baccalaureate level?
	
	
	Complete grid “Part I-C.8” on the following page.
	


	GRID: Part I - C.6 High School to CCSNH

	Program 
	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

	GRID: Part I - C.9  CCSNH to Baccalaureate

	Program 
	Industry Certifications offered to Students
	Dual Credit* 
	Articulation Agreement**

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	D. COLLEGE-WIDE SERVICES - PROFESSIONAL DEVELOPMENT
	Yes
	No
	College-Wide Evidence
	Page # of submittal

	1. Did the college support professional development for your CTE faculty, such as formal course work, conferences, etc., during the past school year?  (Perkins, Sec. 135(b)(5))
	
	
	(If  “yes”) Provide information regarding the professional development the college supported for faculty.  Label Part I D.1
(If “no”) How does your college plan on meeting the requirement in Section 135 of the Perkins Act?   Label Part 1 D.1
	

	2. Was this professional development sustained (i.e., more than a single day in the academic year)? (Perkins, Sec. 122(c)(2)(C))and NH State Plan for CTE pg. 26 (3)(c)
	
	
	(If “yes”)  Please provide examples.  

Label Part I D.2
	

	3. Was this professional development intensive (i.e., challenging, focused, outcome-based, etc.)?  (Perkins, Sec. 122(c)(2)(C)) and NH State Plan for CTE pg. 26 (3) (c)
	
	
	(If “yes”)  Please provide examples.  

Label Part I D.3
	

	4. Was this professional development focused on instruction and assessment?  (Perkins, Sec. 122(c)(2)(C)) and NH State Plan for CTE pg. 26 (3)(c)
	
	
	(If “yes”)  Please provide examples. 

 Label Part I D.4
	

	5. Did your college provide professional development in the use and application of technology to improve instruction?
 (Perkins, Sec. 135(b)(5)(D))
	
	
	(If “yes”) Please provide examples. Label Part I D.5

(If “no”) How will your college meet the requirement in Section 135 of the Perkins Act?  Label Part I D.5
	


	E. COLLEGE-WIDE SERVICES—PROGRAM EVALUATIONS
	Yes
	No
	College-Wide Evidence
	Page # of submittal

	1. a.  Are all of your CTE approved programs evaluated regularly? (Perkins,  Sec. 135(b)(6))
b.  What assessments are being conducted on how the needs of special populations are being met?
	
	
	(If “yes”)

a. How often are programs evaluated? Label Part I E.1.a
b. What information/data is reviewed in these evaluations?  Label Part I E.1.b.
c. Who conducts the evaluation? Label Part I E.1.c
d. Do Program 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.1.d
(If “no”) When does your college plan to meet this requirement?
Label Part 1 E.1


	

	2. Did program evaluations include the review for needed improvements and modernizations?
	
	
	(If “yes”) What specific improvements or modernizations were discussed for which programs(s)?  Label Part I E.2


	

	3. Is your faculty involved in program evaluations?
	
	
	(If “yes”) How is faculty involved?  Be specific. Label Part I E.3

(If ‘no’) Is there a specific reason faculty is not involved?   Label Part I E.3


	

	4. Is your Board of Trustees involved in program evaluations?  
	
	
	(If “yes”) Provide evidence of the Board’s involvement in Local Program Evaluation, and provide results and information/forms used in evaluating the programs.  Label Part I E.4 


	

	5. 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):  

a. Students with disabilities? 

b. Pregnant or parenting students?

c. Students preparing for careers in non-traditional fields?

d. Students with limited English proficiency?

e. Students from economically disadvantaged families, including foster children?

f. Displaced Homemaker?
	
	
	(If “yes”) What did you learn from the evaluations? 

Label Part 1 E.5 a-f
(If “no”) Explain why programs were not evaluated for performance gaps and how your college plans to meet the requirements.
 Label Part 1 E.5 a-f

	


	F. COLLEGE-WIDE SERVICES—FINANCIAL AND PERFORMANCE REPORTING
	Yes
	No
	College-Wide Evidence
	Page # of submittal

	1.  Is there a single individual responsible for submitting your data into the designated database?
	
	
	Please provide contact information Label Part I F.1


	

	2. Are your faculty and counselors informed about what students are doing after graduation, including continuation of education, transfer to workforce, other? 
	
	
	(If “yes”)  How is your staff informed? Label Part 1 F.2


	

	3. 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 “yes”) Give two examples of how the data are used. Label Part 1 F.3
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