
Program Name:  ________________________________________________________________ 

Host Organization 
Program Contact  _________________________________________________________ 
How long has this program been in existence?  __________________________________ 

Brief Program Description 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

How it Works 
Program goals 
Implementation essentials 

Specific Outcomes 

Short Term impact on the student 
______________________________________________________________________________ 
______________________________________________________________________________ 

Long Term impact on the student 
______________________________________________________________________________ 
______________________________________________________________________________ 

Cumulative or Community impact 
______________________________________________________________________________ 
______________________________________________________________________________ 

What makes this program successful? 
______________________________________________________________________________ 
______________________________________________________________________________ 

Program Partnerships 
Pre­schools  _____ 
K­12 Schools  _____ 
Community Organizations  _____ 
Higher Education Institutions _____ 
Private Sector _____ 

New York State Education Department 
Office of K­16 Initiatives and Access Programs 
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Participant Characteristics 
Number of Participants  ____________________________________________________ 
Grade(s)  ________________________________________________________________ 
Special or Targeted Populations  _____________________________________________ 

Program Recognition 
Awards  ________________________________________________________________ 
Replication of Best Practices ________________________________________________


