AVC Basic Skills Project/Activity Report

’

Date:
Antelope Valley College
3041 West Avenue K
Requestor: Lancaster, CA 93536
Title: 661-722-6300
www.avc.edu
Department: To track, monitor and measure Basic Skills Initiative project/activity
Phone: implementation, outcomes, effectiveness, and expenditures, please
complete this form for each project and submit to:
Email: Karen Lubick, Academic Development Chairperson
LC 117 - (661) 722-6300 ext. 6468
Administrator: Email: klubick@avc.edu
Division: AVC Basic Skills
Phone: MID-YEAR Project/Activity Report
Email: Due by Friday, April 8, 2016

Type of Project/Activity:

[ A Program, Curriculum Planning & Professional Development [C] D. Supplemental Instruction & Tutoring [ 6.1. coordination
[] B.Student Assessment [] E. course Articulation/Curriculum Alignment O G.2. Research
[] C. Advisement & Counseling Services [] F.Instructional Materials & Equipment (] G.3. Professional Development

Describe Project/Activity Student Outcomes, Results, Effectiveness & Success Rates:

ProjeCtl ACt“"ty Name/Title, Timeline and Personnel Involved: Please include number of duplicated & unduplicated students served.

Purpose and Description of Project/Activity:

Mid-Year Expenditures:

[] summer2015$ [0 ralli20155
TOTAL EXPENDITURES One Time Cost for
07/01/15T0 12/31/15 Entire FY 1516 (only
or materials,
equipment, software
& one time
projects
Describe Implementation of Project/Activity & Evaluation Strategies: Project/Activity Challenges & Suggestions for Inprovements:
Funding Recipient Administrator

Signature: Date: Signature Date:
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