

Youth Apprenticeship Program Assessment-FY 2009

GEORGIA DEPARTMENT OF EDUCATION

Career, Technical and Agriculture Education Division

FY2008-2009 Youth Apprenticeship Program Assessment

	Name of System:


	System CTAE Director:


	YAP Coordinator:


	Coordinator’s Mailing Address:(Including Building Name)




	Coordinator’s Telephone Number: 


	Coordinator’s Fax Number:


	Coordinator’s Email Address:


	If your grant is used to provide YAP services through a Consortium or RESA please give the following information:

Name of the Consortium or RESA:

Name of the Fiscal Agent:

List all other systems served by the YAP coordinator:




	Enter the year the Coordinator attended the YAP New Coordinator Training sponsored by the Georgia Department of Education:


	If the Coordinator holds a clear renewable teaching certificate please list the valid fields:  (if not, state “non-certified”)


Technical assistance concerns for completion of this Assessment may be directed to:
Dwayne Hobbs
Georgia Department of Education

ahobbs@doe.k12.ga.us
404-657-8334

The completed assessment document and the matching C-NET Report (see page 4) must be e-mailed as attachments to:  lplan@doe.k12.ga.us
If you do not get a reply acknowledging acceptance of your Assessment in 3-5 days please contact:
 Dwayne Hobbs
Deadline:  Friday, April 03, 2009, by 4:00 p.m.
Each person serving as Youth Apprenticeship Coordinator under funding from the Youth Apprenticeship Grant is required to “implement the program according to the Georgia Career-Related Education Manual.”  Please enter data as requested below for the FY 2008-2009 activities.  Coordinators serving multiple schools/systems for a consortium or RESA should compile this data for each system/grant recipient they serve. 
SCHOOL BASED ACTIVITIES
	· Sessions recruiting for Youth Apprenticeship:  Estimate the total number of students or adults who attended presentations you conducted in the following categories:
	

	· Elementary schools.
	

	· Middle schools.
	

	· High schools.
	

	· Parent groups.
	

	· Administration/faculty/staff.
	

	· Career Awareness Activities: Estimate the total number of students who participated in the following Career Awareness activities arranged by you:
	

	· Guest Speakers for CTAE classes.
	

	· Field trips.
	

	· Industry tours.
	

	· Career Day/Career Fair
	

	· Career Exploration for YAP students: Estimate the number of  your Youth Apprenticeship students who participated in the following  Career Exploration Activities conducted by you or your facilitators:
	

	· Individual Advisement/Guidance Sessions/Planning the Individual Career Plan
	

	· Mock Interviews
	

	· Job Shadowing
	

	· Student Portfolios/Journals.
	

	· Conferences/seminars
	

	· Teaching Employability Skills: Enter data below regarding teaching of employability skills:
	

	· Estimated number of students present in CTAE classes where you presented as a guest.
	

	· Estimate the number of class sections/periods/blocks in which you presented lessons.
	

	· Enter the number of different CTAE programs in the school(s) you serve.
	

	· Enter the number of different CTAE programs in the school(s) you serve in which you presented at least one lesson on employability skills.
	

	· If you teach on a class on a scheduled regular daily basis, enter the number of students enrolled.
	

	· Enter the number of the 10 “Identified Employability Skills”, referenced in Section 10 of the CRE Manual, that you addressed in your teaching of employability skills.
	

	· Enter the number of students who applied for the YAP program for the current school year.
	

	· Enter the number of students who were admitted to the program.
	

	· Enter the number of students scheduled into your program by guidance/counselors or a registrar without your input and/or adherence to your admission procedures.
	

	· Enter the number of special needs students served by your program.
	


WORK BASED ACTIVITIES
	· Enter the number of apprentices in your program by pathway/concentration area.  These students should have completed the  “144 hours of related instruction” in the following related CTAE program areas:
	Post Secondary Graduates. Still being tracked.
	Enrolled during the FY 08-09 school year.
	Totals
	Completers

	· Agriculture
	
	
	
	

	· Archit., Constr., Communication & Transp.
	
	
	
	

	· Business and Computer Science
	
	
	
	

	· Culinary Arts
	
	
	
	

	· Engineering and Technology
	
	
	
	

	· Education
	
	
	
	

	· Family and Consumer Science
	
	
	
	

	· Government and Public Safety
	
	
	
	

	· Healthcare Science (including Cosmetology )
	
	
	
	

	· Marketing Sales and Service
	
	
	
	

	· Non CTAE subject area
	
	
	
	

	

	Total number of Post Secondary Apprentices (being tracked from previous years)
	
	
	
	

	Total number of Secondary Apprentices (enrolled in your program during the 2008-09 school year)
	 
	
	 
	  

	Total number of Apprentices in your program.  (sum of the previous two totals)
	
	
	
	  

	Total number of Apprentices that will complete the program during the 2008-09 school year
	
	
	  
	 

	

	

	· Enter the number of apprentices enrolled during the 2008-2009 school year who obtained their own job.
	

	· Enter the number of apprentices enrolled during the 2008-2009 school year who were placed on a job you arranged.
	

	· Enter the total number of apprentices for whom you have visited on the job site at least two times for each grading period and have entered this data into C-NET.
	

	· Enter the number of participating employers.
	

	· Enter the number of complete student records you have in C-NET for apprentices.
	

	· Enter the year to date total from C-NET for apprentice wages.
	

	· Enter the number of employers you personally met with for purposes of signing the completed training plan.
	

	· Enter the number of apprentices assessed on attainment of the technical skills listed on the training plan.  Each of these apprentices must have an up to date training plan assessment recorded in C-NET. 
	


TERMINATED NON-COMPLETERS

	· Enter the number of apprentices terminated from your program who failed to complete the program because of the following factors:
	

	· Student moved and contact has been lost.
	

	· Employer partnership has failed.
	

	· Student will not complete the 2000 hour commitment.
	

	· Student will not complete the post-secondary commitment.
	

	· Other reasons not listed above.
	


CONNECTING ACTIVITIES

	· Enter the number of visits to prospective employers (not current employers of YAP students)
	

	· Enter the number of community meetings you attended (ie: Chamber, Rotary, etc).
	

	· Enter the number of YAP Advisory Committee meetings you conducted.
	

	· Enter the number of apprentices that received post secondary credits for courses that were articulated or were in dual enrollment courses. 
	

	· Enter the number of industry supervisors/mentors who attended a mentor training conducted by you.
	

	· Enter the number of your YAP students for whom a parent attended the parent orientation.
	

	· Enter the number of region YAP meetings you attended in FY 08-09 .
	

	· Enter the number of other regional, state, and national meetings/conferences/training sessions specific to the YAP program that you attended in FY 08-09.
	

	· Marketing and Public Relations:  Enter data related to the following factors:
	

	· Enter the number of newspaper articles printed this year which mentioned YAP.
	

	· Enter the number of TV or Radio broadcast where YAP was mentioned.
	

	· Total number of surveys or questionnaires sent to former students.
	

	· Total number of surveys or questionnaires sent to employers.
	

	· Enter the number of presentations made to Local Boards.
	

	· Enter the number of presentations made to Chamber of Commerce or Business/Industry/Community groups.
	


DATA VERIFICATION
Student data must be recorded in C-NET for all YAP students.  Download the report from C-NET entitled List Students by Program Area.  Attach this report (which is a “.PDF” file) along with this document to the e-mail addressed to LPlan@doe.k12.ga.us, as described on page one of the document.  
While logged into C-NET, click on the Reports Tab then List Students by Program Area.  The File Download box will appear.  Click the SAVE button and name the file with the system name and the coordinator’s last name.  For example, Carla Steele in Gwinnett County will name the file: Gwinnett-Steele-Students.  Save this “PDF” files onto your computer and then attach it to the e-mail as described above.  There will be a total of two documents attached to the e-mail for your assessment: (1) This Word document and (2) The “.pdf” file for the student report. 
Coordinators serving multiple schools/systems for a consortium or RESA must prepare a separate report and submit it for each school/system served.

DATA VERIFICATION  - PROGRAM COMPLETERS
YAP Coordinator’s Name: 












______
YAP Coordinator’s Address: 














Date of this Report:  







Instructions:   In the table below, please provide data for students who have completed the Youth Apprenticeship Program 
	Student’s Name
	Name of Student’s High School
	State CIP Code Number for the 144 Hours of Related Instruction
	List the 

Post-Secondary Credential Earned by the Student.
	Date the Program was

Completed
	List the CTAE Program Area Related to the Student’s Apprenticeship:

Agriculture

ACCT (Arch., Constr., Comm. and Transport.)

Business and Computer Science

Culinary Arts

Education

Engineering and Technology

Family and Consumer Science

Government and Public Safety

Healthcare Science

Marketing Sales and Service

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Add rows to the table as needed. 

I verify that the students listed above have been completed the Youth Apprenticeship Program according to criteria listed in State Board Rule 160-4-3-.13 and that the program has been implemented by the Youth Apprenticeship Coordinator according to the Standards and Guidelines for Work-Based Learning Programs in Georgia and that records are on file documenting the 2000 hours of on-the-job training.

________________________________________________________
 Signature, Youth Apprenticeship Coordinator

NARRATIVE

Please answer the below questions in brief, narrative form:

	What other duties (related and unrelated to Youth Apprenticeship) are you assigned as an employee of your school/consortium/RESA? Example:  working with other work-based learning programs, teaching, administration, bus duties, lunch duties, counseling, scheduling, student advisement, etc: If you teach any classes in addition to your YAP duties list your daily schedule.  Please explain how these duties affect your ability to handle the YAP workload.



	What were the results of program improvement efforts based on the plan outlined in the system’s FY2007-08 Assessment?  Conduct the Self Assessment found in Section 24 of the CRE Manual for the 2008-2009 school year.  Using this self assessment as a reference, list some of the major accomplishments and challenges you face implementing your program?



	Outline below the program improvement plan for the next school year.  Using your self assessment as a reference, list three short term goals for improvement and three long term goals for improvement.  



	Outline below the public relations effort undertaken to market your program.



	Systems who accept the YAP grant sign off on an agreement that the coordinator “will participate in state sponsored Professional Development activities.”  The two major professional development functions for YAP are affiliate sessions at GACTE and attendance at the region YAP meetings.  Please provide the following information regarding your attendance at the region YAP meetings: 

Which region is your system a part of?

Who is the chair and co-chairperson of your region?

List the month and location of the meetings you attended in FY 08-09: 
Please provide suggestions for agenda topics at these meetings:




YOUTH APPRENTICESHIP ADVISORY COMMITTEE INFORMATION

Please complete the following section regarding your local youth apprenticeship advisory committee:

	Name of Committee Members
	Company/Institution/Agency Name
	Area of Representation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Dates of Committee Meetings for the Current School Year FY2008-2009: (must include month, day, year)

           ________________________                          __________________________

________________________                          __________________________

Please cut and paste the text from the minutes of your two most recent advisory committee meetings here: 






1
Georgia Department of Education
Kathy Cox, State Superintendent of Schools

