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	Local Educational Agency (LEA):


	

	Address of LEA:
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	Telephone Number:       

Ext:      
Fax Number:     
E-mail Address:     


CERTIFICATION: We submit the Action Plan as a guide to our efforts to improve our Career Technical Education (CTE) programs. We understand that by submitting this Action Plan we are agreeing to abide by the steps identified to meet the established outcomes.
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	Date:     

	Signature of Chief Financial Officer:
	

	Signature of Perkins Coordinator:
	Date:     


	OCHE Only
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	Date:


PERKINS PROGRAM MONITORING 
ACTION PLAN

Use Monitoring Report findings to complete the following.

Section 1: Unresolved Issues 
Requirement(s):       
	Requirement
	Action Step
	Person(s) Responsible
	Timeline (Date of Completion)
	Evidence/Measure of Completion
	Funding

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	(Press tab to get another row)


 Section 2: Application Development, System Description and Grant Administration
Requirement(s):       
	Requirement
	Action Step
	Person(s) Responsible
	Timeline (Date of Completion)
	Evidence/Measure of Completion
	Funding

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	(Press tab to get another row)


Section 3: Required Components

Requirement(s):       
	Requirement
	Action Step
	Person(s) Responsible
	Timeline (Date of Completion)
	Evidence/Measure of Completion
	Funding

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	(Press tab to get another row)


Section 4: Permissive Uses of Funds

Component(s):       
	Component
	Action Step
	Person(s) Responsible
	Timeline (Date of Completion)
	Evidence/Measure of Completion
	Funding

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	(Press tab to get another row)


Section 5: Improvement Plan

Evidence:       
	Evidence
	Action Step
	Person(s) Responsible
	Timeline (Date of Completion)
	Evidence/Measure of Completion
	Funding

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	(Press tab to get another row)
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