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	PART III – REQUIRED PROGRAM INFORMATION



Instructions:
Please complete the tables and respond to the following five questions: 

  
SECTION I: BASIC PROJECT INFORMATION


	
District Name 

	

	School Name 

	

	Project coordinator (he/she will be the main contact for the project)
	

	Project coordinator title
	

	Project coordinator Contact Information (phone & email) 
	

	Grant/business contact and email (if different) 
	

	Team members (names and roles): 






	Funding for A or Part B:  

	
   





1) (Applicant A) Provide a brief synopsis of the work you have done since your team attended the PD Series including successes and challenges, and if you have begun implementation and with whom (whole school, a particular grade, IP or EC Pathway students, etc.). 

OR 	

(Applicant B) Provide a brief description of how you are currently providing college and/or career readiness activities to your students and how implementing MyCAP will improve postsecondary planning.  



 
FOR BOTH APPLICANTS:

2) The ultimate goal for MyCAP is that student planning begin in middle school through high school.  How will you work with your partner school (the high school if you are middle school or middle school if you are high school) to ensure a cohesive sequential implementation of MyCAP in grades 6-12? 


3) How will you ensure MyCAP implementation is a whole school process and not a counselor only activity?  


4) Identify at least two metrics with goals your district will look at to determine the impact and success of MyCAP (e.g., increase attendance, passing all courses, lower discipline referrals, increase in # of students completing FAFSA)  


5) How might MyCAP improve access to supports for historically underserved populations?    
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