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Project Children and Instruction Data            
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    Program By Grade:
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    Hours of ICYP Per
    Week Per Child and 

    Youth:       
	
	
	
	
	
	
	
	
	
	
	
	
	
	


7. Staff Paid For With Immigrant Children and Youth Program Funds:

     Number: (Full Time Equivalent)


	Teachers
	Educational Assistants
	Tutors
	Others (Specify)

	
	
	
	


8. List the Countries of Origin of Immigrant Children and Youth:
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9. Project Information: 

Please include the following project information (you may wish to attach information on separate pages, if additional space is needed):

a) Explain the extent to which activities described in your application have been implemented.








b) Provide summary interpretation of the overall impact of the program on the targeted children and youth.








c) Recommendations for program improvement.


CERTIFICATION:
I hereby certify that the information herein is true and correct



to the best of my knowledge.

__________________________________________________________________________________________
SUPERINTENDENT’S NAME   (Type or Print)       SUPERINTENDENT’S SIGNATURE      DATE SIGNED
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