pennsylvania

DEPARTMENT OF EDUCATION

Current and Prior Grantee History/Capacity Form
This section should only be completed by agencies who previously have received 21st Century
Community Learning Centers Grant (21st CCLC) grant funding.

Funded Agency/Grantee Name:

Last year of grant funding:
2013-14
2012-13
2011-12

Prior Cohort Recipient: (mark all that apply)
O Cohort 4 or earlier
[ Cohort5
O Cohort 6
[0 Cohort 6A

How do you plan to use new funds awarded in this grant round to supplement existing programs?
3 New funds awarded in this grant round will be used to EXPAND the number of children served in
currently funded locations.
3@ New funds awarded in this grant round will be used to ESTABLISH programs at new locations
within an entity that has a 21st CCLC grant.

If you indicated in the previous block that new funds awarded in this grant round will be used to
EXPAND the number of children served in currently funded locations, please provide a brief description
of the additional number of students, grade level and types of services that you will expand upon during
this grant period.

If you indicated that new funds awarded in this grant round will be used to ESTABLISH programs at
new locations within an entity that currently has a 21st CCLC grant, please describe in the space below
the additional locations that will be included during this grant round.
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Grade Level Served: (check all that apply)
O Elementary (K-5)
O Middle (6-8)
L1 High (9-12)
O Adult Family Members

Participation Level of Students:
Number of Students participating:
30-59 days
60-89 days
90+ days
0 TOTAL

Attendance Threshold Percentage:

%

Please include a copy of the following:

[0 Agency organizational chart; and,

[0 21st CCLC (2013-14) Center Profile from Profile Performance Information Collection

System (PPICS)

Program Effectiveness: Based on data available, describe the prior grant’s success in the following

areas:

Student Improvement (academic, behavioral, social)

Parental Involvement (educational activities and Open House functions)
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Program Improvement (objectives met)

Compliance with Reporting Requirements -(consistently met all reporting requirements in a timely
manner) also note if you have terminated or had terminated a previous grant pursuant to this program
and explain the circumstances surrounding such termination.

Fiscal Respongbility (timely submission of expenditure reports, use of funds as approved, etc.) indicate
if you have retumed funds, been unable to expend all funds granted to you, etc.
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