Annual Funded Intern Report
2008-2009

Please use this electronic form to complete your report, saving it as “Grant # (insert your grant number here) AR0809’” and return to Leo Moniz at lmoniz@ctc.ca.gov by June 12th.
	Grant Number
	#

	Name of Program
	

	Program Director
	

	Fiscal Agent
	


1. What were the types of credentials you offered in your program in 2008-2009?

	
	Multiple Subject
	Single Subject
	Ed Specialist

	List types that you offered
	Yes  FORMCHECKBOX 

No   FORMCHECKBOX 
 
	Math      FORMCHECKBOX 

Science  FORMCHECKBOX 

English  FORMCHECKBOX 

Other     FORMCHECKBOX 

 (if other, specify)
	Mild/Moderate     FORMCHECKBOX 

Moderate/Severe  FORMCHECKBOX 

DHH                     FORMCHECKBOX 
 ECSE                    FORMCHECKBOX 
       
Other                     FORMCHECKBOX 

   (if other, specify)


2. List the accredited institutions who offered your program coursework in 2008-2009.  

(If you are the accredited institution, list your own name.)
	


3. Did your interns have separate program (faculty/staff) support providers and on-site (at school) support providers?     Yes     FORMCHECKBOX 
 No    FORMCHECKBOX 

4. How many Local Education Agencies were cosponsors with your program?  
	


5. Do you have cosponsor sheet(s) or signed agreement(s)/MOU(s) regarding on-site support for your interns placed in 2008-09?    Yes     FORMCHECKBOX 
 No    FORMCHECKBOX 

6. Is the on-site support provided by the school meeting the needs of your program?

 
Yes     FORMCHECKBOX 
 No    FORMCHECKBOX 

Explain how it meets your needs or how you would change on-site support if you could.

	


7. What evidence do you have to demonstrate that your pre-service requirements were met? (choose one)
 FORMCHECKBOX 
  I am an accredited program, and I filed my own pre-service report with the Commission.

 FORMCHECKBOX 
  The accredited institution who provided the coursework filed a copy of their pre-service report with the Commission, and I have a copy.

8. Did your program provide enhanced services?    Yes     FORMCHECKBOX 
 No    FORMCHECKBOX 

If you answered yes, please answer the following:

How was the enhanced pre-service different from the regular pre-service?

	


What additional support was provided to enhanced participants at the school site?

	


	Please return your completed 2008-2009 Annual Report with your completed 2008-2009 Program Participant Report to Leo Moniz at lmoniz@ctc.ca.gov by June 12th, 2009 

In the Program Participant Report, you will be asked whether the participant was an enhanced participant; the participant’s beginning date (when pre-service started) and ending date (There is one column for those who have completed the program and one for those who have a projected completion date.); and the type(s) of credentials each participant is earning in your program. 

The Program Participant Report is based on the 08-09 consent database.  You may add names at the bottom of the listing, and line out names that should not have been on the list.  Once completed by your program, this should be an accurate list of all Interns that you served in your program in 2008-2009.

If you have questions, email Leo Moniz at lmoniz@ctc.ca.gov or call him at  916-327-2969.




