DCCCD OFFICE OF STUDENT RETENTION

AWARDS—FINAL REPORT
(PLEASE SUBMIT THIS REPORT AS A WORD DOCUMENT)

All retention award recipients are expected to submit a final report upon program completion. Submission deadlines
will be provided by the Office of Student Retention. Final reports should address the questions outlined below. Thisis a
free-form WORD document. Please use the amount of space necessary to fully answer all questions. Additional
information in the form of attachments is strongly encouraged for this final report.

e Respond to all questions asked, marking as “N/A” only those that are not applicable to this award.
e Include measurable outcomes in the appropriate section(s).

Award Type (i.e., Seed or Replication):

Program/Project Name:

Award Principal Coordinator:

Phone Number: Email Address:

Referring to your original application describe the program/project including the goals and objectives. Also include
any officially approved program modifications (including changes to the project scope) and discuss the program
activities that were implemented through this award. Explain any unintended or unanticipated objectives, including
any obstacles in implementing the planned project and how these obstacles were addressed.

Provide information (including data) that demonstrates the relationship between award goals and objectives and
program accomplishments, (i.e., information from formal evaluations or other sources).

In light of what was learned through this award, discuss the program’s impact on retention.

How will this program/project be institutionalized in the college(s) that implemented the award program/project?

Provide a plan as to how this project (if evaluation results indicated success) could be implemented for
institutionalization throughout the district.
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BUDGET UPDATE

Using either the budget page below, or a separate sheet that maintains the basic format, please provide the total
approved project budget (as amended, if applicable), and cumulative funds expended against the budget for the entire
period of the award. Include all budget line items, even if no funds were expended against a particular line items (i.e., fill
in SO expenditures for those line items, if appropriate). Use line item descriptions (e.g., salaries, stipends, supplies,
etc.)—GL code numbers are not necessary.

Reminder: Budget and Expenditures against the award (see chart below) are cumulative from the first day of award
through the final date of implementation.

Total Award Amount (Example: $100,000)

Full Reporting Period of Program Activity (Example: 01/01/09 — 12/31/10)

PERSONNEL EXPENSES Total Total
Budget Expenditures Funds Remaining

ADDITIONAL DIRECT COSTS

TOTAL:

Please list any supplemented/matching funds that were provided from sources other than the District
Incentive Awards funds (if applicable):

Please return this final report to Dr. Sharon L. Blackman, Office of Student Retention, via electronic mail

Revised 03/24/10



