ATTACHMENT 5A Revised: Previous Program Performance for Adult Literacy Services Programs

Instructions: Complete for one program only; duplicate form as needed to report on other programs. 
Indicate the program type included in the data below:   FORMCHECKBOX 
 ABE    FORMCHECKBOX 
 GED    FORMCHECKBOX 
 BENL    FORMCHECKBOX 
 ESOL

Indicate funding source for this program _____________________________________
	INDICATOR
	FY 10

	a.  Number and percent of students promoted from one instructional level to another
	        # ______  % ______



	b.  Number and percent of students post-tested
	        # ______  % ______



	c.  Number and percent of students who identified “entered employment” as a goal and achieved that goal
	        # ______  % ______



	d.  Number and percent of students who identified “retained employment” as a goal and achieved that goal
	       # ______  % ______



	e.  Number and percent of students who identified “earned secondary credential” as a goal and achieved that goal
	       # ______  % ______



	f.  Number and percent of students who identified  “entered post-secondary education” as a goal and achieved that goal
	       # ______  % ______



	g.   Projected number of  instructional hours and percent achieved
	       # ______  % ______



	h.   Projected number of contact hours and percent achieved
	       # ______  % ______




