Maine College Transitions 

Qualitative Data Collection Protocol
Due August 15, 2014

Instructions:  Please complete the following form and send one copy electronically to Nancy Dionne at nancy.dionne@maine.gov  and mail one copy to Gail Senese, Director,  Maine Department of Education, 23 State House Station, Augusta, Maine 04333-0023. 
Program Name:  
Collaborating Adult Education Programs: ​​​​​​​​​​ 
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Program Model: ___ 1. Set Entry/Set Exit

     ___ 2. Self paced/course specific

     ___ 3. Both

Date Form Completed:  
Person (People) Completing this Form:  

	Question
	Program Report

	4.1      Please list and/or describe services or activities that you believe were valuable to this year’s programing. 
	

	                       Question
	Program Report

	4.2     Please list and/or describe services or activities that you believe were valuable to this year’s programing that resulted from the expansion funding.
 
	

	Question
	Program Report

	4.3     Please list or describe any activities that were not successful and the lessons learned which will guide next year’s planning. 

	

	 Question
	Program Report

	4.4     Please list or describe plans for next years’ program which support program expansion and enhancement. Please indicate if they are a continuation of last year’s plans or if they are new.
	

	Question
	Program Report

	4.5     Please list and/or describe any services or activities that you believe were valuable in the students' attainment of goals.
	


	Question
	Program Report

	4.6    Please list or describe any activities that were not successful or that need to be changed for the students' attainment of goals. Include any changes in staffing or programming.
	


	Question
	Program Report

	4.7    Please list any services provided to assist students with the scholarship application process. What scholarships did this year’s MCT students apply for?
	


	Question
	Program Report

	4.8  Please highlight one best or promising practice developed at your program this past year.  Please indicate why you consider this a best practice.

	


	Question
	Program Report

	4.9  What challenges/barriers have students experienced to participation in your program and what student supports have you put in place to mitigate the challenges? 
	


	Question
	Program Report

	5.0   How have you changed the program based on the data elements and reports?

	

	Question
	Program Report

	5.1   Please share other information you think impacts your college transition program and is not covered in the previous questions.
	

	Question
	Program Report

	5.2   What professional development events were helpful for implementing the CT program? How were they helpful? What would be helpful in the next year?


	

	Question
	Program Report

	5.3    What professional development activities were completed using MCT PD grant funds? What topics were covered? Did all programs within the region attend? How will it support MCT program improvement or MCT staff development?
	

	Question
	Program Report

	5.4    Have you implemented any staff changes or changes in responsibilities and duties of staff? Please describe any changes and why you implemented them.


	

	Question
	Program Report

	5.5    How would you like MDOE to support your CT program in the future? 

	


Revised 6/30/14
Please briefly describe the program model you are implementing, whether set entry/set exit, self-paced/course specific, or both: 





Please briefly describe the MCT services provided by each of the adult education collaborating partner programs:








Classes Offered and Where:





Other Services Offered:





Please provide information on MCT staff: Names and email addresses please


	MCT Coordinator  


MCT Advisor


	Math Instructor(s)


	ELA Instructor(s)


	College Readiness/Experience/Awareness Instructor


	Technology Instructor
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