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INSTRUCTIONS FOR COMPLETION

GENERAL INFORMATION

In accordance with the Connecticut General Statutes (C.G.S.) 10-67 through 10-70, Section 10-71 of the 2008 Supplement, and Sections 10-71a through 10-73c, recipients of state grants for adult education must submit to the Connecticut State Department of Education (CSDE) a Summary Report. Providers of adult education will use form 
ED-241 to report program services, activities and outcomes including information and data pertaining to enrollment, student performance, program quality, professional development and collaborations.
SPECIFIC INSTRUCTIONS
Send two stapled typewritten copies one with original authorized signature to:

Valerie R. Marino, Program Manager
Connecticut State Department of Education

Bureau of Health/Nutrition, Family Services and Adult Education
25 Industrial Park Road

Middletown, Connecticut 06457
· Include the final Program Profile for FY 2012 and a copy of the most recent program brochure with the ED-241 submission.

· The Edit Check must be completed and signed by someone other than the person who completes the ED-241.

· The CSDE must receive the ED-241in the Bureau of Health/Nutrition, Family Services and Adult Education on or before September 1, 2012.
· Be sure to retain a copy for your files.

IMPORTANT

Directors of adult education with a Cooperating Eligible Entity (CEE) should request and review a copy of form 
ED -241A, Supplemental Summary Report Cooperating Eligible Entity from the CEE provider.
ASSISTANCE

For further information, please contact Valerie R. Marino, Program Manager at valerie.marino@ct.gov or at 
860- 807-2130.
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CONNECTICUT STATE DEPARTMENT OF EDUCATION
SUMMARY REPORT
INSTRUCTIONS

1.  Form ED-241 must be received in the Bureau on or before September 1, 2012.

2.  Submit two stapled, typewritten copies (one with original signature) to address below.
3.  Be sure to include your program’s most recent brochure and the final Program Profile for FY 2012 with the 
ED-241 submission.
4.  Send Summary Report to:





Valerie R. Marino, Program Manager




Connecticut State Department of Education





Bureau of Health/Nutrition, Family Services and Adult Education 





25 Industrial Park Road





Middletown, Connecticut 06457
PROVIDER INFORMATION

	1.  Organization:

	Town/Agency Code:



	2.  Address:  
	Zip Code:



	3.  Completed by:  


	Title:
	Phone:

	4.  Signature:

	Date:


A.  TOTAL ADULTS SERVED:
To complete the chart below, refer to your program’s final Program Profile for FY 2012. To complete column B, refer to the Program Enrollment and Student Demographics section of the profile. To complete column C, refer to the Community Needs section. To compute the percentage for column D, divide each *TOTAL in column B by the number in column C.
	A.  PROGRAM ENROLLMENT/COMMUNITY NEEDS

	A
	B
	C
	D

	Program

Areas
	FY 12 Student Count
	Number of  adults 18 yrs. or older who do not speak English well
	Percent of adults 16 yrs. or older, served by program in FY 12 who do not speak English well

	Citizenship
	
	
	

	English as a Second Language (ESL)
	
	
	

	*TOTAL
	
	
	

	
	
	Number of adults 18 yrs. or older without a high school diploma
	Percent of adults 16 yrs. or older, served by the program in FY 12 without a high school diploma

	Adult Basic Education  (ABE) /GED Preparation
	
	
	

	High School Credit Diploma
	
	
	

	External Diploma
	
	
	

	*TOTAL
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B.  PESONNEL INFORMATION MANDATED ADULT EDUCATION STAFF
List the number of mandated staff members associated with the adult education state grant.
	B.  ADULT EDUCATION PERSONNEL INFORMATION

MANDATED STAFF ONLY

	
	NUMBER

	Program Personnel
	Part-time in

adult education
	Full-time in

adult education

	Director
	
	

	Supervisors
	
	

	Teachers
	
	

	Aides
	
	

	Counselors
	
	

	Clerical Staff
	
	

	Volunteers
	
	

	Others
	
	


C.  DIRECTOR INFORMATION:
Complete columns A and B. The percentage reported in column B for time spent on legislatively mandated courses must directly correspond with the percentage of the director’s salary attributed to this responsibility as reported in the ED-244 and ED-245 for FY 2011-12. Be sure the percentages in column B equal 100 percent.
	C. ADULT EDUCATION DIRECTOR INFORMATION

	A)  Time Commitment of Director’s Position

    (check one):


	B) Percentage of Adult Education Time Spent On Each Category  Below:

	(  Full-time adult education administrator
	Legislatively mandated courses


	

	(  Full-time administrator; adult education a

     portion of job


	Vocational adult education courses
	

	(  Full-time teacher and part-time adult

     education administrator


	General adult education (Enrichment courses)
	

	(  Part-time teacher and part-time adult

     education administrator


	Senior citizen activities
	

	(  Part-time adult education administrator only


	
	

	(  Other (describe)


	Total Percentage
	100%
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D. PROFESSIONAL DEVELOPMENT:
     Complete the chart below regarding the professional development activities/opportunities provided to 
mandated staff.
	D. PROFESSIONAL DEVELOPMENT

	1.  Total number of mandated staff employed.

	

	2.  Total number of staff who attended adult education professional development offered through the Adult Training and Development Network (ATDN).
	

	3.  Number of professional development activities provided by your program.

	

	4.  Number of professional development activities provided by your school system.

	

	5.  Number of professional development activities provided by sources other than your

     program and/or school district (e.g., conferences, seminars and/or workshops).
	

	6.  List the professional development outcomes your program achieved based upon the need (s) you identified

    on the “Professional and Organizational Development Plan” (p.6) of your FY 2012 ED-244.


	7. Amount of dollars expended on professional development for your mandated program staff. Do not include federal funds used for stipends or site-based professional development.
	$
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E.  PROGRAM QUALITY:
To complete this section, refer to the Program Quality section of your program’s ED-244 for FY 2012 and your
final Program Profile for FY 2012.
· List the goals, objectives and activities that were established in the ED-244;
· Evaluate the success of each activity based on the anticipated outcome and evaluation criteria state in your ED-244; 
· Provide objective measurement and details that demonstrate success using the data from the FY 2012 final Program Profile as appropriate; and

· Provide an explanation if the activity was not a success or was not undertaken.
	Goal 1:



	Objectives:



	Activities (list in numerical order)
	Evaluation of Success Based on Measurable Outcomes 

	1.


	

	2.


	

	3.


	


	Goal 2:



	Objectives:



	Activities (list in numerical order)
	Evaluation of Success Based on Measurable Outcomes 

	1.


	

	2.


	

	3.
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	Goal 3:                 


	Objectives:           


	Activities (list in numerical order)
	Evaluation of Success Based on Measurable Outcomes 

	1.

	

	2.

	

	3.
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F.  ADULT EDUCATION/WORKSITE COLLABORATIVE VENTURES:
On the chart below, please report any/all worksite programs operating through the adult education program.

	Worksite
	Services Provided 
	Funding Source/Sponsor Amount
	Numbers Served 
	Contact Person

	
	
	
	
	

	Total # Worksites:


	
	Total Funds:

$
	Total # Served:


	


G.  NON -MANDATED COURSES AND ACTIVITIES:
Provide the total enrollment figure for your program’s non-mandated (enrichment) courses and activities for
FY 2011-12:


	


H.  BROCHURE REVIEW:
Provide the most recent copy of your program’s brochure. Be sure to highlight in the brochure the items
below. If item four (4) is not included in your program’s brochure, please provide a copy of the program’s

student handbook or the document that provides this information to students.

1. Affirmative Action Statement /Non-Discrimination Clause;



⁮
2. Accommodation Information/Contact Person (name & phone number);


⁮
3. GED Test Accommodation Clause/Contact Person (name & telephone number);and
⁮
4. Policy or written statement demonstrating that the provider is in compliance with
⁮

     Connecticut General Statutes Sec.10-73a (c) and does not charge a fee for any

           textbooks or materials used in the mandated program areas.
	ED-241 Continued
	Provider:______________________________
	 Year :   2011-12


EDIT CHECK:
This section should be completed by someone other than the individual(s) designated on page 1 lines three and four. 



 
Place a check mark (() on the line by each item reviewed.  
1. 
Page 1

Provider Information lines 1-3 are accurately completed


________
2.
Page 1

Provider Information line 4 has authorized signature


________

3.
Page 1

Table A is thoroughly and accurately completed



________
4.
Page 2

Tables B and C are thoroughly and accurately completed


________

5.
Page 3

Table D is thoroughly and accurately completed



________
6.  
Pages 4 & 5
Section E, Program Quality Goals, are thoroughly completed

________

8.
Page 6

Sections F, G and H are thoroughly completed



________

9.
Page 7

Edit completed by:

	Signature:
	Date:

	Print Name:
	Title:


10.
Attachment
A copy of the program’s final Fy 2012 Program Profile is included
________

11.
Attachment
A copy of the program’s most recent Brochure is included

________

12.
Attachment
A copy of the student handbook (if applicable) is included

________
PAGE  

