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Final Report  FORMCHECKBOX 
 

Funding Information

1. 
a) Did funding for this project come only from the NeCoTIP grant award?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


b) Did you receive any additional funding from a local school district?  

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


c) If the project was supported by other funding, including funding from school 

districts, list the source of funds and the amount.


  Source







       Amount


     
     




     
     




     
     












d) If the sponsoring institution or a school district provided in-kind contributions, estimate the amount of that contribution.

  Source







      Amount


     
     




     
     

     
     
2.  What was the total amount spent to complete this project excluding in-kind contributions.  (If the project is not completed indicate amount spent to date.)       
Project Information
3.  List the school districts that either entered into an agreement with you or worked on your project with you:

     
4.  List the private schools that either entered into an agreement with you or worked on your project with you:

     













5.  List other organizations (including other colleges or universities, businesses, professional organizations, museums etc.) that either entered into an agreement with you or worked on your project with you.

     
6.  Classify your project by type of offering and indicate number of participants (if your project involved more than one type of offering, indicate the number of participants in each category):


a)  Establishing traineeship programs for new teachers who will specialize in disciplines other than mathematics and science at the secondary level:
     






b)  Retraining:     


1) teachers who specialize in disciplines other than

 
mathematics and science:     



 


2)  mathematics and science secondary school teachers to 

expand their areas of specialization across discipline:     



c)  In-service training for elementary, secondary, and vocational school teachers and training for other appropriate school personnel to improve their teaching skills in mathematics and science:


     








 
 

d) other (please specify)     
7. a)  Did your project include provisions to train teachers to address the special needs of under-represented or under-served groups, such as racial ethnic minorities, females, language minorities, economically disadvantaged, migrants, handicapped, or gifted and talented students?


Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

   b)  If project contained these provisions, how many project participants received this specific training?:
       




8.  What subjects were covered by your project?  

a) Mathematics content


 



 FORMCHECKBOX 


b) Teaching mathematics





 FORMCHECKBOX 




c) Science content



 


 FORMCHECKBOX 


d) Teaching science






 FORMCHECKBOX 




e) Science and mathematics content
 



 FORMCHECKBOX 


f) Teaching science and mathematics
 



 FORMCHECKBOX 


g) Other (please specify)





 FORMCHECKBOX 

9.  What activities were focused primarily on the following teaching strategies?    

a) Integration of higher order thinking skills into mathematics and science
 FORMCHECKBOX 

b) Training teachers in the instructional use of computers and technology
 FORMCHECKBOX 

c) Cooperative learning
 FORMCHECKBOX 

d) Alternative means of assessment
 FORMCHECKBOX 

e) Integration of mathematics and science
 FORMCHECKBOX 

f) Hands-on activities
 FORMCHECKBOX 

g) Other (please specify )     
 FORMCHECKBOX 

h) Not targeted to any one particular teaching strategy
 FORMCHECKBOX 

10.  What activities have the primary audience of :


a) "Lead" or master teachers, who will train or pass knowledge on to others

 FORMCHECKBOX 

b) Teachers adequately prepared in one area of mathematics or science, who

 FORMCHECKBOX 

     need retraining in another area



c) Under-prepared teachers currently assigned to mathematics or science


 FORMCHECKBOX 

d) Out-of-field or uncertified teachers






 FORMCHECKBOX 


e) Pre-service teachers








 FORMCHECKBOX 


f) Not targeted to any one particular group 





 FORMCHECKBOX 

11.  What grade levels were targeted by your project 


a) elementary









 FORMCHECKBOX 




b) middle/junior









 FORMCHECKBOX 


c) high










 FORMCHECKBOX 


d) not associated with a specific level






 FORMCHECKBOX 

12.  Did your project involve higher education faculty from:?  

a) schools and departments of education only





 FORMCHECKBOX 


b) science and/or math departments only






 FORMCHECKBOX 


c) both science and/or mathematics departments





 FORMCHECKBOX 



and schools or departments of education





d) other departments, please specify






 FORMCHECKBOX 


     
13.
Did your project involve elementary and/or secondary School Teachers as instructors of assistants?


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

14.  Which category best describes your project format?


a) workshops/seminars (day long or less)

 



 FORMCHECKBOX 


b) extended workshops/mini courses


 



 FORMCHECKBOX 


c) full term college courses



 



 FORMCHECKBOX 



(semester, summer session)


d) combination of the above




 


 FORMCHECKBOX 


e) other, please specify




 



 FORMCHECKBOX 

     
15.  What was the actual length of your program in hours per participant?:       
16.  Did your project primarily offer courses for:


a) graduate credit




Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

 

b) undergraduate credit




Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


c) credit toward salary increase



Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


d) credit toward continuing education


Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


e) credit toward certification



Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


f) other, please specify




Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Participant information
17.  List the total number of K-12 teachers who were participants in your project by the following categories:


a)
Teacher candidates/ preservice teachers:


     


Teachers:





     





Administrators/supervisors/principals/coordinators:
     


Other (specify):
     











TOTAL:
     





 

b)
Male:






     
 


Female:






     




TOTAL:
     





 

c)
White:






     
 


African-American:




     
 


Hispanic:





     


Asian, Pacific Islander:



 
     


Native American/Alaskan Native:


      




TOTAL:       







 

d)
Elementary school level:



     


Middle/junior school level:



     


Secondary school level



 
     




TOTAL:       



f)
Certified mathematics specialist:

 
     


Certified science specialist:


 
     


Certified mathematics and science specialist:

     


 
Certified other subject areas



     


TOTAL:       










g)
Received undergraduate credit:



     


Received graduate credit:



     




Received in-service credit:



     




Received certification/re-certification credit/received 
     
no credit:











TOTAL:       








h)
Teach pre K - grade 3:




     




Teach grades 4 – 6:




     




Tteach grades 7 – 9:




     




Teach grades 10 – 12:




     




Other (specify): 




     






TOTAL:       







 

i)
Teach in private schools:


 
     


Teach in public schools:



 
     




TOTAL:       



j)
Teach minority students (25% or more):

 
     


Teach disabled students (25% or more):

 
     




TOTAL:       






 
18.  List the total number of K-12 students who were participants in your project by the following categories:


a) 
Male: 

 




     


Female:
 





     




TOTAL:       

 

b)
White:





 
     


African-American:



 
     


Hispanic:




 
     


Asian, Pacific Islander:

 


     


Native American/Alaskan Native:


     
 




TOTAL:       





 

c)
Elementary school level:



      


Middle/junior school level:

 

     


Secondary school level:

 


     




TOTAL:       





 

d)
Attends a rural school:

 


     


Attends an urban school:

 

     




TOTAL:       





 

e)
Grades pre K - grade 3:

 


     


Grades 4 – 6:





     


Grades 7 – 9:





      


Grades 10 – 12:



 

     


Other (specify):      









TOTAL:       





 

f)
Attends private schools:

 


     


Attends public schools:

 


     




TOTAL:       





 

g) 
Disabled:





     
 


Minority:




 
     




TOTAL:       





 
Evaluation
19.  Please indicate if any of the following factors were obstacles to effective implementation of your project as planned:


a) lack of interested participants



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


b) lack of collaboration or cooperation





with school districts


 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

c) lack of cooperation with Chancellor's Office

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

d) other (please specify) 



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

20. Were you successful in meeting your project goals as outlined on your request for funding?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
, If no, why not?       
21.  If you were to repeat your project, what would you do differently?

     
22.  Are there ways in which the Chancellor's Office could have provided additional support?


Yes  FORMCHECKBOX 
No  FORMCHECKBOX 
.  How?       
23.  Each project director is required to conduct an evaluation of their project that must include an evaluation of the project-by-project participants.  Please attach a copy of your evaluation instrument(s) and participant responses (individually, or in summary form).  You may also attach any other evaluation material you have for this project.

24.  Provide a written description of your project. Please send it via email as a Word or text attachment.

     
(Revised 10/2003)

