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Focus 
• How do we know that our 

projects are effective? 
• What is the evidence of impact 

for our students? 
• Why should we continue to 

invest in this program? 



Native American and Alaska Native Children in School Program (NAM) Grants 
2011 and 2013 Cohorts (n=25) 

Jrp
f v/ NH"' • 
~ NY MA' '~"" 

-- vi-'\., 1 ~\{ p RI 

PA 

- l NJ 
OH ,/ '~ MD~\

l IN WV ' I ~..__DE 
co 

KS MO '\ , ~ KY ~ VA ...,.<,V DC 

--,'( TN 7 _~NC JP 
AR / \ ~, sc 

~ GA \ALf MS 

LA ~ 

~ 
2011 Cohorts (n=13) 
2013 Cohorts (n=12) 



NAM Grantee Type or Authority 

(N 25) 

• Triba l 

• Tribal college (these two grantees do not report GPRA) 

• Local Education Agency 

• Public School 

• Bureau of Indian Education 



2015 Reporting Challenges 

2 Cohorts - 25 NAM Grantees 

GPRA Measures 

• incomplete 
• calculation 

APR 2015 Reporting 

• 524B 
• discrepancies 



• What can we do to improve outcomes? 

· What kind of support can we provide? 
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0
0How do you tell people about your 


program successes? Specifically, 

about: 

· Students 
· Teacl1ers 
· Parents 
· School/district 
·Community 



Data Submission 


Who is responsible for compiling and submitting the data for 
the Annual Performance Report and the Complete Data 
Report to ED? 

What is your data collection, reporting, and approval 
process? 

When do you begin each of the processes? 



0

0 

Challenges 

What are the challenges in reporting the 
established performance targets? 

What are the challenges in achieving the 
established performance targets? 



How can ED support your efforts 9 
for timely and accurate 
submission of data reports? 

• Periodic webinars 
• Communitie-s of pr _ tic 
• Potential CDR/APR c ination 



Funds Management 

Pointers: 

• Review Grant Award Notifications annually 
• Know your budget quarterly 
• Monitor your spending quarterly 
· Communicate with your fiscal contact monthly 
• 25% threshold for carryover 
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Tl6;cll0017. 14US Department of Education 

Washingt on, D.C. 2 0202 


GRANT AWARD NOTIFICATION 

1 IU:.LU'lW • NAMt. 

~forth Slope Borou;h Scliool District 
829 An-ik SL 
PO Box 169 
Bam>w. AK 99723 

~ 
Aw;uw ___ _ . ___ uv"' 

PRJAWARD NUMBER 
ACTION NUMBER 

ACTION TYPE 
AWARD TYPE 

T365Cl 10017 . 14 
6 
Continuation 
D~er1Micm.ary 

3 PRVJt.<...t' STAff 

RECIPIENT PROJECT DIRECTOR 
Bria.n FrfflD.lll (907) 852-9514 
brU1LfrHman'li'rn:.b~d.or1 

EDUCATIONPROG~f CONTACT 

Ffll&iu Zlung (202) 401 1472 
FENGJU.ZHANG'a'ED.GOV 

EDUCATIO~ PAYMENT HOTUNE 
G5PAYll SSS-336-8930 
HELPDESK 
~Ci1R1 nitr:a ~ e:iu· 

4 PRVJt.1...1 uiLE 

8-U6SC 
Preparin; Sruden!s £or Su~' 

s ~l. 
~ IlI!& Lm L QfEfiORT 
Cair'.in Wilabarger Project Dil"K'tor s"" 

6 AWARD PERJODS 

BUDGET PERJOD 0710212014 . 071'C1112015 
PERFORMA..11.;CE PERJOD 0710112011 . 071'C1112016 

FlHURE BUDGET PERIODS 

lll!I!GEI "E!!IQI:l DAIE. AMQJ.!lil 
s 07/0212015 . 07 0112016 s201,sn.oo 

7 AUTHORIZED FUNDING 

THIS ACTION $204,140.00 
BUDGET PERIOD S204,140.00 

PERFORMANCE PERJOD .5630.3~9.00 

8 ADMDllSTRATIVE INFORMATION 

Duo;SJSSN 0023SISSO 
REGUUTIO:-!S CFR PART Not An1J.ble 

EDGAR AS APPLICABLE 
2 CFR AS APPLICABLE 

ATTACHME~S A , El , El , E4 , ES , E6 , E7 , N , 0 , P , S , U , V , W 

9 LEGISLATIVE A..'ID FISCAL DATA 

AUTHORITY: PL NO CHILD LEFT BEHIND mEUMENTARY A..'ID SECONDARY 
EDUCATION ACT OF 196S 

PROGRA.>.-1 TITLE: ENGLISH LA..'IGUAGE ACQU!SmON, L.o.NGUAGE ENCHA..l><CEMENT, 
AND ACADEMIC ACHIEVBIENT PROGRAM FOR LIMITED ENGLISH 
PROFICIENT CHIWRBI 

CFDA/Sul!PROGR.JU.f NO: 84.365C 

Sample GAN 


­
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Cover Sheet 

U.S. D epartment o f Edu cation• o~m N(I. 11N4<0003Grant P erforma n ce R eport Cover S h eet (ED 524B) 

Ello. Ofil3rtf2()17
Check 011/y 011e box per Program OJ]icc iustructUms. 

l JAnnual Perrormance Report l JFinal Perfornt.ance Reporl 

~neral Information 
l. PR/ A ward #: 2 . Graotee NCES ID#: 

4(Blofk 5 ofthe GrClnt An:ard No1ifica1ion J1 charQ(·ters.) (See inslructiom;. Up to 12 character:;.) 

3 Project Title: 

(Enter the same 1i1/e Gl' on the approved applkation.) 

4. Grantee Name (Bloi'k I 0/1/Je Gram Awartf Notifii'arion.): 

5. Grantee Address (See instructions.) 

6. Project Director (See ins1111c1icms.) Name: Title: 
) ___ ) ___Ph#: ( Ext: ( ) f a.,#: ( 

Email Address: 

Ret>orting Period Infor mation (See instructions.) 
__/__I___7. Reporting Period: From: (mm/dd/yyyy)To: --'--'-- ­

Budget Expenditures (To he completed by your Busin~ss Office. See instmctiollS. Also see Section B.) 
8. Bud•et favenditures 

Federal Grant Funds Non-Federal Funds /Match/Cost Share) 

a. Previous Budgcl Period 

b. 0 1rrent Budget Period 
c. Entire Project Period 
(For Final Performance Re,,ons 011/v) 

Indirect Cost Infom1a tion (To be completed by your Business Office. See instructions.) 
9. 1 ndirect Costs 

a. Are you claiming ind irect cost~ unde.r this grant? _ Yes _No 
b. If yes. do you have an Indirect Cost Rate Agreement approved by tl1e Fede.raJ Government? _ Yes _ No 

c. If yes. provide the following information: 

Period Covered by the Indirect Cost Rate Agreement: From: __/ -'--- To: -'-'---(mm/dd/yyyy) 
Approving Fede.ral agency: ED _ Otl1er (Please spedfy): -
Type of Rate (For flnaf Peiforma11ce Repons Ouly): _ Provisi;onal _ Final _ Other (Please specify): 

d. For Restricted Rate Programs (cl-.cck one) -- Arc you using a restricted indirect cost rate that: 


_ Is inc.luded in your appl'oved Indirect Cost Rate Agi-eement'? 

_ Complies with 34 CPR 76.564(c)(2}" 


Huma n Subjecls (A nnual Ins titutional Review Board ( IRB) Cer tilication) (See i11s tructio11s.) 
10. Is the annual certification of Institutional Review Board (IRB) approval attached"? _ Ye.<_ No _ NIA 

P erformance Mea~ures Slalus and Certificalion (See instructions. ) 
l l. Perfonllance Measures Stanis 

a. Are complete data on perfonnanl"C measures for the cuncnt budget period included in the Project Status Chart? _ Yes _ No 
b. If oo, when will the data be available and submitted to the Department? -'-'--- (mm/dd/yyyy) 

12. To tl1e best of my knowledge alld belief, a11 data in this performance report arc tmc and correct and the report ful1y disc.loses a11 
known weaknesses concerning the accuracy. reliability. and completeness of the data. 

Title: 
Name o f Authorized Representative: 

Date: __,__/__ 
Signature: 

ED524B Page I of 5 



Status Sheet 


OMO No. 1894-0003U.S. Department of Education Exp. ()613012017 
G r a nt Performance Report (ED 5248) 


Project S tatus C hart 

PR/Award # ( I I characters): 

SECTION A • Performance Objectives Infonua.tion and Related Perfom1ance Measures Data (See lnstrnctions. Use as many pages as necessary.) 

1. Project Objective [ ] Check if this is a status update for the previous budget period. 

I .a. Pe1formance Measure Measure Tvne 

Raw 
Number 

Taroet 

Ratio 

I 

Ouantitative Data 

Actual Performance Data 
Raw 

% Number Ratio % 

I 

I .b. Perfonnance Measure Measure Tvpe Quantitative Data 

Tarnet Actual Performance Data 
Raw 

Number Ratio % 
Raw 

Number Ratio % 

I I 

Explanation of Progress (Include Qualitative Data and Data Collection Information) 

ED 5248 Page 3 of 5 



Budget Template 


PROJECT BUDGET TEMPLATE 

Project Award#: _______ Project Director: ________ Fiscal Year: 2015-16 

Category Funds 
Approved for 

15-16 

Funds Expended 
to date 

Funds 
Obligated 

to the End of 
Fiscal Year 

Anticipated 
Carryover 

Original 2016-17 
Budget 

Adjusted 2016-17 
Budget, including 

carryover 

Personnel 

Fringe Benefits 

Supplies 

Contractual 

Other 

Training 
Stipends 

Indirect Costs 

Totals 

Instructions: 



Complete Data Report Review 


,,..,_...,t..... i..._,,...,•.,,.....~........,,.,,,,"""....-"''"""'" 

''"''" "H +..,,......-.t \,o.~ "'-~•· '1.._...._......,! .....I~'l'.~•- <.'\olc.1c• . ,,,_\,., 

"'-••IN•. !!0<fM;""'~ <lff">iJkl1l<-ot ·..h,. <11o>·f\1 ...,_.\j, ~ ·iw~ 
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....,,. # ' '"" .Mi...i.1 .,. f\fiM: !>tolf • 4 "'hl•l •ll!OI•• n.-n..i 
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, ...11c:i.:.._-, ..._.~.-·.... 

GPRA .lleasure 1.1 

_____,...........--..
-·..·--·~.....__.....,, __ 

GPR'I Mea.mres 1.2 & t.J 

____...._...,_..-~~--... _ ,, ___,..__..___ -----..--··-·----­



There is one GPRA per·formance objective for NAM: 

To improve English language proficiency and academic achievement of English 
learners (ELs) served by the Native American and Alaska Native Children in School 
program ­

• Measure i.1: The percenLage of English learners served by Lhe Nalive American 
and Alaska Native Children in School program vvho score proficient or above 
on, as applicable, valid and reliable Slale and/or local dislricl reading 
assessments. 

• Measure i.2: The percentage of English learners served by the Native American 
and Alaska Native Children in School program vvho are making progress or 
attained proficiency in English as measured by the State English language 
proficiency assessment. 



GPRA Measure 1.1 


Grantee: PR Award #: 

Date: 

General Instructions 

Please complete the follo·wing GPRA Measure Tables and provide the expilanation of progress. 

Table 1: Measure 1.1 

Provide actual performance data for the number of ELs served who scored proficient or 
above on, as applicable, valid and reliable State and/or local d istrict reading 
assessments. 

Grade 
# of students 

served 

# of EL students tested in 
State and/or local district 

readina assessment 
# of EL students proficient 

or above 
K N/A­
1 
2 
3 
4 
5 
6 
7 
8 

Total 

Explanation of Progress toward target: 



GPRA Measures 1.2 &1.3 


PR Award #: 

Table 2: Measure 1.2 & 1.3 

Provide actual performance data for the number of Els served and tested on the State ELP 
assessment during the reporting period, the nu mber of students who made progress and the 
number of students who attained proficiency based on your State definition. 

Grade 
K 
1 
2 
3 
4 
5 
6 
7 
8 

Total 

Target# of students 
to be served # of students served 

# of students wlho 
made progress 

# of students who 
attained proficiency 

Explanation of Progress toward meeting targets: 
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Final Year Grant Spending 
and Activities 

• For programs completing injune 2016, a final 
report is required 90 days after the end of the last 
performance ending onjune 30, 2016, i.e., on 
September 30, 2016. 

• You must submit the final report to OELA for the 
closeout of your grant program: 

R~/l<ltlJttJ: ,,.,.-.1mQf1M~ YWln: 
• II 01\"!I: \•'IL't lnh.0 ..11411. btfu11u.11l1uu ll1 an\ vi 011: 

IJl\."11otl'> ,·.:at..: WH/CIJll\. 11\ak.: '>111\.'lu h1.,.tiak 
•ht ur..:la•«~0111hc 111b...h~ h1f1)n11alklft. 

• !'l.ui.l.;lilliliilil, ul)t1ur1lofl'>.IC~:l 111 1iu;il 1q1Vrt .. 

Fiml/(itM11~·inln·f11-,,1 

• \1:1kt- ""ft' rnu !nll.J1\ Uw limclim,.°' ulll11: 
1!1<;aw1lcv.•·1l' ll'l.~"1(Jili:d iv11 :11>1! l hc final n•11ort 

\rt/lmfrr;,,,, 

• ~ut•mitn.•ltr fit1.tl •'t'IJOrl .c')di•\....,M tu Utt' 
lk·,i;i;11.11..,d lh.-f'WI• in OFI.. \, .m\I rn1>1.mtl l<t .mr 
•'t'<l• ll~I olud1litioit1;1.I h1fun11atlc).1 f"1fn tl•c 
pc_·oon f'C'SVO•Mlk' l<•r 01c-dlx>roul 



Reporting on each ofthe 5 years 
• If there was missing information in any of the 

previous years' APR/CDRs, make sure to include 
the updates on the missing information. 

• Sustainability of your project in final report. 

Final financial report 
• Make sure you fallow the timelines of the 

drawdowns/reconciliation and the final report. 

Submission 
• Submit your final report as directed to the 

designated person in OELA, and respond to any 
request of additional information from the 
person responsible for the closeout. 



Plan for Managing Grant 

Spending and Activities 


• 2011 - Final Year Grant Activities 
• 2013 - Annual Grant Activities 
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