<Program Sponsor (LEA)>

<Program Name (###)> General Education Induction Program
Biennial Report for <Year> - <Color> Cohort


	Section A, Part I: Contextual Information

	Local Educational Agency

CD Code: XX-XXXXX
	Number of Schools
	Type of Induction Program
	Support Provider Model(s) Used
	Formative Assessment System

	K-12
	
	Elementary
	
	Single District
	
	Classroom-based
	
	FACT
	

	Elementary
	
	Middle
	
	Consortium
	
	Full-time Released
	
	NTC FAS
	

	High School
	
	High
	
	Multi-District
	
	Part-time Released
	
	Locally Designed
	

	COE
	
	Other
	
	Other
	
	Retired
	
	
	

	
	
	
	
	(Consortium and multi-district programs attach Participating Districts Form)
	
	
	
	

	Other Relevant Contextual Information

	

	
	11-12
	12-13
	
	
	11-12
	12-13

	Number of candidates (public/charter schools)
	
	
	Total Number of candidates assigned to Program Improvement settings
	Year 1
	
	

	Number of candidates (private schools)
	
	
	
	
	
	

	Number of active Support Providers 
	
	
	
	Year 2
	
	

	Candidate : Support Provider ratio
	
	
	Total Number of Support Providers assigned to a school in Program Improvement
	
	

	Total number of candidates recommended for Clear MS or SS Credential 
	
	
	Number of Verification of  Unavailability of a Commission-Approved Induction Program (CL-855) notices issued to eligible candidates
	
	

	Number of candidates recommended for Clear MS or SS Credential via Early Completion Option 
	
	
	
	
	

	Other Relevant Participant Information

	

	Program Changes

Significant changes made since the last Biennial Report or Program Assessment Review

	Explanation of Change
	Standard(s)

	
	

	
	

	
	

	
	


	Section A, Part II: Candidate Assessment/Performance and Program Effectiveness Information



	Key Assessment Tools

Include 4-6 key assessments
	Description of Tool and Administration Protocol

Include the assessment tool’s range of responses 

Include descriptive statistics 

Who is surveyed or assessed? 

How/when data are collected, analyzed and reported?
	Purpose

What information does the assessment provide to the program?

 What is assessed? 

Program Effectiveness/Candidate Competence?


	Standards Addressed

PS/CS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Assessment Tool
	Presentation and Discussion of Data

Present data using charts, graphs or tables as appropriate.  Accompany with limited narrative text as needed to illuminate the data and findings. Include a minimum of 2 years of most recent data.



	
	

	
	

	
	

	
	

	
	

	
	


	Section A, Parts III & IV: Use of Assessment Results to Improve Candidate and Program Performance

	Areas of Strength

	

	Area(s) for Growth

Include Standard(s)
	Plan of Action

Action plan items should be specific.  Program will report on the status of these actions or modifications in your next biennial report.

	
	


This section reflects the institution’s review of the reports from all Commission-approved educator preparation programs within that institution. The summary is submitted by the unit leader: Superintendent, or Head of the Governing Board of the Program Sponsor.

	Section B:  Institutional Summary and Plan of Action

Given the information provided in Section A for each program, identify trends observed in the data across programs.

	Summary of Findings:



	Description of Unit Evaluation System

A graphic of system may be attached in lieu of a written description for this requirement.



	REFLECTING BACK

	Documentation of Unit Evaluation System

Identify key actions taken over the last two years based on data. May include program changes noted in Section A Context, or they may stem from Action Plan generated during the program sponsor’s last Biennial Report.

	Action Taken
	Applicable CS or PS

	
	

	
	

	
	

	
	


	LOOKING FORWARD

	Implications for the institution related to the Common Standards based on the data presented in this Biennial Report.

Based on review of information presented in this report. Single program sponsors may refer to Action Plan items related to the CS identified in Section A.

	Identified Issue
	Program(s) Involved
	Area of Strength or

Area to Improve
	Applicable

CS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Name of Superintendent or Designee
	

	Signature:
	

	Date:
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