Maine College Transitions 

Qualitative Data Collection Protocol
Due August 15, 2011


Instructions:  Please complete the following form and send one copy electronically to Larinda Meade at MaineCollegeTransitions@gmail.com and mail one copy to Adult Education Director, SHS 23 Augusta, Maine 04333. 
Program Name:

Program Model: ___
1. Set Entry/Set Exit

     ___ 2. Self-paced/course specific

     ___ 3. Both
Date Form Completed: August 15, 2010

Person Completing this Form: 


	Question
	Program Report

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


	

	Question
	Program Report

	4.2    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

	4.3   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

	4.4 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

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


	


	Question
	Program Report

	4.6 Please write any other information you think impacts the implementation of your college transition program and is not covered in the previous questions (other than funding-see question 4.9).

	 

	Question
	Program Report

	4.7 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

	4.8 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

	4.9 Has local and state changes in funding impacted your program? Please describe how (both positively and negatively). 


	

	Question
	Program Report

	4.10 How would you like MDOE to support your CT program in the future? What types of data that MDOE may be able to provide would help you make your case for local funding?

	

	Question
	Program Report

	5.0 Please provide us with 2-3 student success stories from your MCT program this year. Do not use student names, although you may use initials.
	


Revised 3/19/11

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