Form E


NYS Charter School Program

Planning and Implementation Grant
Continuation Funding
2014-2015
Progress Report

	Name of Charter School:                                                                                                          Date:

	Name, Title, Phone Number, and email address of Person Completing Form:



	Contract Period (beginning and ending date of contract):

	Please list the top 5 activities the CSP funding supported during your grant period (example purchase school materials, identify and hire staff, etc.) and describe the progress made in each of the activities over the life of your grant.  Please reference specific page numbers from your approved application including the revised multi-year budget summary, continuation budgets, and any amendments submitted when explaining progress made. When referencing the project narrative and budget please provide a fiscal year and page numbers that correspond to either the continuation application, budget or project narrative.
1.)
2.)

3.)

4.)

5.)

If you have filed any amendments or had any changes to your budget or activities, please list them below.  ALL changes must be described here (even for approved amendments).  Please list each amendment by number.  
Describe one “success story” that occurred during your CSP grant period.  This can be related to a child (no identifying names please), a staff member, or for the charter school in general.  Please give us a short narrative explaining how the CSP grant funds enabled this success within your Charter School.  
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