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	CARL D. PERKINS NON-TRADITIONAL FIELDS

PROGRAM

FINAL NARRATIVE REPORT 
Report on Program Year 20__-20__

	IMPORTANT:  Please type or print in ink.  You may submit this report through email, fax or regular mail.  PLEASE NOTE THAT LATE, INCOMPLETE OR UNSIGNED REPORTS COULD RESULT IN FORFEITURE OF GRANT MONEY FROM NON-FEDERAL FUNDS.

This report is to be submitted to the Office of the Commissioner of Higher Education, Post Office Box 203201, Helena, Montana 59620-3201, Attention:  Perkins Program Coordinator; via fax to (406) 444-1469, or email Perkins@montana.edu .  This report is to be received by the OCHE offices no later than August 31. Please use the format as it appears in this document.  Also include a copy of the final quarterly report with this submission.
If you have any questions, please call the Perkins Program Coordiantor at (406) 444-0318.

	Project Recipient

     
	Project Number

     

	Project Title 

     

	Project Director

     

	CERTIFICATION

I certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and unliquidated obligations are for the purposes set forth in the award documents.

Project Director Signature:                                                        Date Signed:      



	PROJECT NARRATIVE

The narrative is to describe the objectives, activities and evaluation of the Perkins grant program.  Please describe the accomplishment of the project objectives.  

	Objectives

     
	Measures of Performance (Evaluation)

     


	In addition, if your project has not met one or more of its objectives, explain why the objective was not met.

     



	OTHER NARRATIVE


	1.  Quote and/or paraphrase any comments by participants that indicate the success of the project.       


	2.  If a publication and/or report was made, how did you let others know about your findings and/or successes?        



	3.  How did you coordinate your project activities with other postsecondary institutions and community-based organizations, secondary schools, adult education programs, public health and human services representatives, WIA partners and any relevant partners?  (Note: projects are not required to coordinate with all of the above, only those applicable to the project).        

_________________________________________________________________________________

4.  Do you plan to continue this program at your educational institution?  If so, please elaborate.        




EQUIPMENT INVENTORY-Use for equipment over $5,000 (per item)
CARL D. PERKINS CAREER AND TECHNICAL EDUCATION ACT 2006
(P.L. 105-332)

	Description/Name/Serial Number
	Date Acq.
Mo/Day/Yr
	Cost of
Equip.
	Cost from
Fed. Funds
	Location
Of Equip.
	Condition*
Of Equip
	Notes on Transfer,
Replacement or Disposal

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	-----------------------------------------
	TOTAL
	
	
	-------------------------------
	----------
	-------------------------------


* Use following codes to


Expenditures for all tangible, non-expendable property

Signed by:







describe condition of equipment:


having a useful life of more than one year and an acquisition




Authorized Signature





cost of at least:
G = Good





Secondary

= $5,000 per unit

Date: 




F = Fair





Postsecondary
= $5,000 per unit
P = Poor
