[image: ]dCareer and Technical Education 
Program Accountability Form 

Division of Academics, Performance and Support 
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.  
Review the descriptions in the table below and follow the guidance provided in the “If you are” column.  
	If you are…
	Please use
	Submit by

	Supporting a currently approved program, seeking approval, or supporting a program in a phase-down or in a close-out school, and DID submit a SEF in SY2012-13
	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 2014-2015 school year 
	Monday - 10/28/13
[bookmark: _GoBack]Feedback Deadline:             Wednesday - 11/27/13

	Seeking approval or re-approval for a CTE program in SY2013-14, but did not complete a Self-Evaluation Form (SEF) in SY 2012-13
	Self-Evaluation Form (SEF)
· The SEF includes targeted questions for each of the five Quality Indicators that will expedite review of your application
	Monday, 11/18/13
Feedback Deadline: 
Friday - 12/13/13


Please note:
This form is required for non-approved programs and for approved programs to document program changes. Failure to report program information may result in a loss of VTEA funding. 
Please review the list of supporting documents found in this document, which are 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. 
The form is in three parts: 	
· Guidance on how to use the form (page 1)
· Data Tables (page 2-10)
· List of supporting documents  (page11-12)




Data Tables
	CTE School and Program Information (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:














DIRECTIONS: 
Please fill out the tables in this document and e-mail the completed document to cteprogramapproval@gmail.com by Monday, October 28, 2013. If you are submitting this as part of the Self-Evaluation Form, you can do so in a zipped folder along with the list of Supporting Documents.

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:  List of Work-Based Learning host employers for internship placements
Table 7:  Composition of Self-study team 
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 (Fall/Spring), trimester (1,2,3), or cycle  
1,2, 3, 4 
	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
	NYSED Certificate temporary or permanent
(T or P)
	Industry Certification(s)

	
	Work-based Learning Coordinator*
	extension certificate (year)
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





TABLE 3: PROGRAM ENROLLMENT DATA
	OVERALL TOTALS
	Program Total
	Female Total
	Male  Total

	Number of students enrolled in this CTE Program
	
	
	

	Number of enrolled students receiving special education services
	
	
	

	Number of students participating in work based learning (WBL) activities
	
	
	

	The number of students who are participating in Internships.
	
	
	

	Category
	Grade 9 Total
	Grade 9 Female
	Grade 9 Maleotalcluded labels to clarify areas which may have caused confusion in the past.
	Grade 10 Total
	Grade 10 Female
	Grade 10 Male

	Number of students enrolled in this CTE program.
	
	
	
	
	
	

	Number of enrolled students receiving special education services.
	
	
	
	
	
	

	Number of students participating in work based learning (WBL) activities
	
	
	
	
	
	

	Of the WBL students, the number who are participating in WBL Internships.
	
	
	
	
	
	

	Category
	Grade 11 Total
	Grade 11 Female
	Grade 11 Male
	Grade 12 Total
	Grade 12 Female
	Grade 12 Male

	Number of students enrolled in this CTE program.
	
	
	
	
	
	

	Number of enrolled students receiving special education services.
	
	
	
	
	
	

	Number of students participating in work based learning (WBL) activities
	
	
	
	
	
	

	Of the WBL students, the number who are participating in WBL Internships.
	
	
	
	
	
	




	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.


	WBL Types – for column 2, please select from one of the following types of WBL Activities

	· Career Focused Field Trips (Workplace Tour) 
· Guest Speaker
· Career Fair
· Job Shadowing
· Mentoring
· Research Project (with industry interaction and support)

	· Interactive Project (with multiple interactions with professionals)
· Student-Run Enterprise (with industry Involvement)
· Service Learning (Community Service)
· Non-Compensated Work Experience / Internship
· Compensated Internship Connected to Curriculum (for credit or $)







	1. Grade(s) Offered
	2. WBL Type
(chose from list below)
	3. Worksite Partner(s)
	4. # of Credits
	5. # of Students
	6. Pre-Requisite
Coursework / WBL Activities that must be completed prior to the activity
	7. Student Outcome
What can students do after the activity that they could not do before? Strengths, Career Pathway Knowledge, Accomplishments or Relationships.

	9
	Worksite Tour
	Grieg Farm
	.25 (part of class)
	20
	Career Fair
	Career plan

	10,11
	Worksite Tour / Research Project
	Organic Certification Co. Inc.
	0
	35
	Completion of CFM first semester, Biology, first course in Agriculture CTE Sequence
	Essay on training available for organic food industry; ability to incorporate organic standards into student-run business

	11
	Student-run Enterprise
	NYC Greenmarket
	1
	25
	10th Grade Basics of Business, MOS Excel Certification, Organic Certification Worksite Tour
	Project planning and teamwork, understanding the parts of a business, deliver a formal presentation, contacts with NYC Greenmarket





	Work-Based Learning Sequence

	1. Grade(s) Offered
	2. WBL Type
(chose from list below)
	3. Worksite Partner(s)
	4. # of Credits
	5. # of Students
	6. Pre-Requisite
Coursework / WBL Activities that must be completed prior to the activity
	7. Student Outcome
What can students do after the activity that they could not do before? Strengths, Career Pathway Knowledge, Accomplishments or Relationships.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	









TABLE 5:  As is guidance from WBLRC and this is their language and template.PROGRAM TECHNICAL ASSESSMENT
	Name of Technical Assessment(s):
	Written examination(s):
Student demonstration(s) of technical skills:
Project(s):

	Vendor name:
	

	Test Reference number (where applicable):
	

	Industry Certifications offered (where applicable):
	



TABLE 6: LIST OF WORK-BASED LEARNING INTERNSHIPS AND HOST EMPLOYER AVAILABLE TO STUDENTS
	Host Employer:
	

	Internship Description:
	

	Typical Assignments:
	

	Indicate skills, concepts, and work competencies gained and how the information is integrated into instruction:
	




DUPLICATE AS NEEDED OR PROVIDE A SEPARATE DOCUMENT AS EVIDENCE OF YOUR INTERNSHIP PLACEMENTS


TABLE 7 will ask Scott what he prefers during ck-in on 9/20: COMPOSITION OF SELF-STUDY TEAM  *Required for non-approved programs only
	*Membership
	Name
	Title
	Affiliation

	School administrator(s)
	
	
	

	CTE teachers
	
	
	

	CTE teachers
	
	
	

	Academic teachers/core subjects
	
	
	

	Business/industry partner(s)
	
	
	

	Business/industry partner(s)
	
	
	

	Postsecondary representatives
	
	
	

	Guidance personnel
	
	
	

	Other program stakeholders
	
	
	

	Other program stakeholders
	
	
	

	Other program stakeholders
	
	
	

	**Frequency of full self-study team and/or sub-group meetings
	


*For example, Children’s First Network representative, UFT Chapter Leader, representative of   
 students with disabilities, student representative, community representative, parent representative. 
**For example, quarterly or bi-annual meetings with industry and postsecondary partners, 
   weekly/monthly meetings with school level stakeholders.
Table 8: Program Outcomes    							 |_| Non- Approved Program 		|_| Approved Program
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
	2008-2009
	2009-2010
	2010-2011
	2011-2012
	2012-2013
	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?
	
	
	
	
	
	

	State Registered Internships
	2008-2009
	2009-2010
	2010-2011
	2011-2012
	2012-2013
	Cumulative total

	Cooperative CTE Work Experience Program (CO-OP)
	
	
	
	
	
	

	Career Exploration Internship Program (CEIP)
	
	
	
	
	
	

	General Education Work Experience Program (GEWEP)
	
	
	
	
	
	

	Work Experience and Career Exploration Program (WECEP)
	
	
	
	
		
	

	Other types of WBL Programs
	2008-2009
	2009-2010
	2010-2011
	2011-2012
	2012-2013
	Cumulative total

	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?
	
	
	
	
	
	


List of Supporting Documents 
Please note: 
· If you have already submitted some of these documents for your program, you must submit the rest in order for your submission to be considered complete. Please indicate where you have already submitted any of the documents/tables listed below by checking the boxes next to each item. 
· Please provide documents or complete tables that capture any recent changes or updates that have been implemented to your program since last school year. 
· Where appropriate, please rename files to make documents easily identifiable 
(example: abbreviatedschoolname_programname_postsecondaryarticulation.doc)

[bookmark: Check1]*Please e-mail all starred items as attachments or as an electronic zipped folder to cteprogramapproval@gmail.com .
1  |_|	*Course Documentation - For example: Program objectives and expectations, course descriptions, course syllabi

2  |_|	Program Course Sequence (Table 1)
             
3  |_|	*Curriculum-Standard Crosswalks - Crosswalks demonstrating alignment to CDOS, CCLS, and NYS standards for all courses in the program sequence 
4  |_|	 List of CTE certified program teachers (Table 2) AND *Copies of state certifications and City licenses for all CTE teachers and the work-based learning coordinator this includes the work-based learning coordinator’s  extension certificate
5  |_|	Work-Based Learning Coordinator (Table 2) 
6  |_|	Program Enrollment Data (Table 3) This item serves two purposes, one to capture enrollment data and two, to identify the number of students receiving special education services and the number of students participating in work-based learning activities.
7  |_|	Work-Based Learning Sequence (Table 4)
8  |_|	*Evaluation Rubric 
This document is used to assess student progress in work-based learning supply a copy of the evaluation rubric or a completed evaluation form for assessing work-based learning  
9  |_| 	*Training Plan
The student training plan is a document used by the school and host employer to set expectations for the internship and track student progress during the WBL opportunities. Please provide a copy of a completed Training Plan with student ID removed.   
10  |_|  *Completed work-skills employability profile
                Please provide a copy of a completed work-skills employability profile with student ID removed.   
11  |_|	List of work-based learning internships and host employer available to students  (Table 6)  
12  |_|	*Letter/s of support from industry partner(s)
                Please supply a copy of a supporting letter from industry partner(s) confirming that they have reviewed the technical assessment used for the CTE                
                program of study and recognize it as a valid instrument in evaluating students’ technical knowledge and skills in the industry.
13  |_|	Composition of Self-Study Team (Table 7)

14  |_|	*Postsecondary articulation agreement(s)-  Valid for length of approval period
15  |_|	*Current business/industry-partner articulation agreement
An articulation agreement with a business/industry partner that provides postsecondary training, apprenticeship, and/or employment opportunities for students who successfully complete the program.  
16  |_|	*Evidence of the work of the self-study group  and the School Advisory Committee- This might include examples of agendas, minutes, sign-in sheets. 
17  |_|   Technical Assessment information – This may include test blue prints, written descriptions of the demonstration/project components 


A confirmation of receipt will be sent once your submission is received if you have further questions or concerns regarding your submission please contact:
	Chrisann Lucchetto
Director of Program Quality
Clucche3@schools.nyc.gov  
718.391.8235
	Jennifer Velez
CTE Program Specialist
 JVelez9@schools.nyc.gov 
718.391.6126
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