[image: ]dCareer and Technical Education 
Section D:  Program Accountability Form SY2016-17 

Division of Teaching and Learning 
Office of Postsecondary Readiness
Career and Technical Education


How to use this form
This Program Accountability Form is designed to collect new and existing information regarding your CTE program. 
Please fill out the tables in this document and e-mail the completed form to cteprogramapproval@gmail.com 

The form is in three parts: 	 
· Guidance on how to use the form (page 1)
· CTE Program contact information (page 2)
· Data Tables (page 3-10)

	All CTE programs
	Please Submit
	Submission Date

	· Approved Programs
· Non-Approved Programs

	Program Accountability Form (PAF)
Programs must submit the PAF and all supporting documents to be eligible for Vocational and Technical Education Act (VTEA) funding for the 2017-2018 school year 
The following supporting documents are required along with this form:
1. Curriculum crosswalks for all courses in the program sequence
2. Work-skills employability profile with student names redacted (3 examples)
3. Postsecondary articulation agreement and/or letter of support from industry partner 
	Friday 11/30/16


Please note:
· This form is required for all programs to document program changes. Failure to report program information or submitting with inaccurate or incomplete information may result in a loss of VTEA funding. 
· Please review the list of supporting documents found in Section C, the list of documents is required in addition to the self-evaluation form when applying for CTE Program Approval. The NYC DOE CTE team requires a full submission to determine the effectiveness of the CTE program of study in preparing students for postsecondary pathways. 
	Chrisann Lucchetto
Senior Director of Program Quality
Clucche3@schools.nyc.gov   

	Kendell Samlal
Program Quality Manager
 KSamlal@schools.nyc.gov  
	Florence Dennis
Program Quality Manager
FDennis@schools.nyc.gov


·  Confirmation of receipt will be sent once your submission is received. If you have further questions or concerns regarding your submission please contact the CTE Program Quality Team.



	(Schools with multiple programs must complete a separate form for each program)

	DBN:
	Name of School:

	Principal Name:
	Principal e-mail address:

	Program CIP code:
	CTE Program Name:

	CTE Contact Name:
	CTE Contact e-mail address/contact number:

	WBL Coordinator Name:
	WBL Coordinator e-mail address:

	VTEA Contact Name:
	VTEA Contact e-mail address:


 CTE School and Program Information
	
	

	

	


Contents:
Table 1:  Program Course Sequence
Table 2:  Qualified Faculty
Table 3:  Program Enrollment Data
Table 4:  Work-Based Learning Sequence
Table 5:  Program Technical Assessment
Table 6:  College & Career Partners 
Table 7:  Self-Study Team Members
Table 8:  Program Outcomes  



TABLE 1: PROGRAM COURSE SEQUENCE
SCHOOL: ___________________________________        PROGRAM NAME:   _____________________________              CIP#_____________
	Grade Level
	Course Code in STARS
	Course name
	Instructor Name(s)
	Term taught: semester trimester or cycle  

	NYC Unit of
Credit 
	CFM curriculum is taught within the following courses  
	Integrated/specialized courses

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Career and Financial Management offered as:   |_| Stand-alone course     	|_|  Integrated

	TOTALS:  _____ NYSED UNITS or _____ NYC CREDITS 
(Two NYC Credits equal one NYSED unit)



TABLE 2: QUALIFIED FACULTY   
      SCHOOL: ___________________________________PROGRAM NAME: _____________________________   CIP#_____________
	Teacher’s Name
	Course(s) Taught from CTE Program
	
New York State CTE Certification(s)
Subject Area
Type of certificate (Initial/Professional/other) Year/Expiration if applicable
	NYCDOE City License 
	Industry Certification(s)

	
	Work-based Learning Coordinator*
	extension certificate (year)
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


  Please note:
Copies of teacher certifications are required for any new staff members and should be submitted along with this form

TABLE 3: PROGRAM ENROLLMENT DATA

	Student Population
	Number of Students Enrolled in this program
	Number of enrolled students receiving special education services
	
Number of enrolled students receiving ESL/ELL services
	Number of students participating in work based learning (WBL) activities (ex: job shadowing, guest speakers, work-site tours)
	The number of students who are participating in Internships.

	Program total 
	
	
	
	
	

	Female total
	
	
	
	
	

	Male total
	
	
	
	
	

	Grade 9 total
	
	
	
	
	

	Grade 9 Female 
	
	
	
	
	

	Grade 9 Male
	
	
	
	
	

	Grade 10 total
	
	
	
	
	

	Grade 10 Female
	
	
	
	
	

	Grade 10 Male
	
	
	
	
	

	Grade 11 total
	
	
	
	
	

	Grade 11 Female
	
	
	
	
	

	Grade 11 Male
	
	
	
	
	

	Grade 12 total
	
	
	
	
	

	Grade 12 Female
	
	
	
	
	

	Grade 12 Male
	
	
	
	
	



Please note: 
· All new students entering a program sequence must be enrolled in the CTE Program Manager
· A separate document may be provided as evidence of the number of students participating in WBL activities (e.g., WBL record book, excel document)




	Table 4: Work-Based Learning Sequence

	A WBL Sequence consists of WBL activities offered in class or for credit as a required part of the CTE Program. The Sequence can also include non-credit experiences outside of class such as school projects, clinical experiences, or optional opportunities such as competitions or enrichment activities. All WBL activities must give students an opportunity to interact with non-school professionals from their CTE field of study.

Please list which WBL activities are offered in each grade, and the names of the partners involved. You can offer each activity type more than once (for example, 10 different worksite tours in the 9th grade, each serving 10 – 15 students). This document should demonstrate that you have enough activities and partners to provide WBL to all enrolled students.   
Sample WBL sequence: http://wblnyc.wikispaces.com 
If your WBL sequence as a separate document you may submit this document along with this form.



	WBL-Based Learning Sequence (SY 15-16 WBL Sequence should be documented in this table)




	1. Grade(s) Offered
	2. WBL Type
(chose from list below*)
	3. Worksite Partner(s)
	4. # of Students

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please note:
*Types of WBL opportunities: this list is not all inclusive, only being provided as guidance:  Internships paid or unpaid, worksite tours, youth apprenticeships, supervised licensed clinical experience (Health occupations), on-site projects, job shadowing, internships, community service learning, etc. 



TABLE 5:  PROGRAM TECHNICAL ASSESSMENT
	Name of Technical Assessment(s):
Written examination(s):
Student demonstration(s) of technical skills (Performance Component):
Test code number/version:
Please provide score report(s) for SY 2015-16 (if applicable)

	Vendor name:
	Project(s)/Portfolio Component:
Provide a brief summary of programs’ school based project:
Along with this form, please attach a copy of  the project or portfolio and the evaluation rubric


	Industry Certifications offered (where applicable):
	










[bookmark: _GoBack]TABLE 6: College & Career Partners
	Membership
	Name
	Title
	Affiliation

	Business/industry partner(s)
	
	
	

	Business/industry partner(s)
	
	
	

	Postsecondary representatives
	
	
	

	Postsecondary representatives 
	
	
	

	Other program stakeholders
	
	
	

	Other program stakeholders
	
	
	

	Other program stakeholders
	
	
	


Table 7: Self-Study Team Members
	Membership
	Name
	Title
	Affiliation

	School administrator(s)
	
	
	

	CTE teachers
	
	
	

	CTE teachers
	
	
	

	Academic teachers/core subjects/special education
	
	
	

	Business/industry partner(s)
	
	
	

	Business/industry partner(s)
	
	
	

	Postsecondary representatives
	
	
	

	Guidance personnel
	
	
	

	Other program stakeholders
	
	
	

	Other program stakeholders
	
	
	

	Other program stakeholders
	
	
	

	*Frequency of self-study team meetings:



*For example, Affinity Group representative, UFT Chapter Leader, representative of   
 students with disabilities, student representative, community representative, parent representative.                                                                                                                    

Table 8: Program Outcomes    									
Approved programs intending to submit for Re-approval must provide five years of data for each of the following items. 
All other programs should complete those areas that apply.                                                                
	Program Data (Approved programs only)
	2011-2012
	2012-2013
	2013-2014
	2014-2015
	2015-2016
	Cumulative total

	1. How many students have completed the coursework for this program since it was last approved or re-approved?( Indicate totals by year)
	
	
	
	
	
	

	2. Of the total number of students who have completed the coursework for this program of study, how many received special education services (including 504 plans and IEPs)?
	
	
	
	
	
	

	3. How many students completed the technical assessment used in this program?
	
	
	
	
	
	

	4. Of the total number of students who have completed the technical assessment, how many passed?
	
	
	
	
	
	

	5. How many students received a technical endorsement?
	
	
	
	
	
	

	Types of WBL Programs 
(all programs where applicable provide data from last school year)
	2011-2012
	2012-2013
	2013-2014
	2014-2015
	2015-2016
	Cumulative total

	Paid Internships
	
	
	
	
	
	

	Unpaid Internships
	
	
	
	
	
	

	Worksite tours
	
	
	
	
	
	

	Youth apprenticeships
	
	
	
	
	
	

	Supervised licensed clinical experience (Health Occupations)
	
	
	
	
	
	

	On-site projects
	
	
	
	
	
	

	Job shadowing
	
	
	
	
	
	

	School-year/summer internships
	
	
	
	
	
	

	Community service/learning
	
	
	
	
	
	

	Other (please explain)
	
	
	
	
	
	

	How many students who have completed this program participated in work-based learning?
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