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STUDENT INFORMATION

Total number of students served as a result of the grant project: __________

1. Grade levels served (Indicate the number of students in the corresponding level)

10 ____________ 

11 ____________

12 ____________ 

6  ____________

7  ____________

8  ____________

9  ____________

2. Demographic indicators of students served

a. Race/Ethnicity (Indicate the number of students on each line)

 __________  White  ____________ Asian

 __________ African American  ____________ Other

 __________ Hispanic

b. Low Income (Indicate the number of students)

 __________ Qualified for Free Lunch Program

c. English Language Learners (Indicate the number of students)

 __________ ELL

d. Special Education Students (Indicate the number of students)

 __________ IEP

TEACHER AND ADMINISTRATOR INFORMATION
Number of teachers hired for this grant project (indicate FTE)  _________
Number of teachers participating in professional development offered through this project  _________
Number of administrators participating in professional development offered through this project  _________
Total number of professional development hours offered through this project _________

NEW COURSE AND SECTION INFORMATION
In the following chart, list the name of the course, number of sections, and grade level for each new course added as a result of the 
implementation grant.

COURSE NAME NUMBER OF 
SECTIONS

GRADE
LEVEL

ILLINOIS STATE BOARD OF EDUCATION                                                                                                                                                                                                
College and Career Readiness Division      

100 North First Street, C-215
Springfield, Illinois  62777-0001

ADVANCED PLACEMENT                                                                                                                                                                      
FINAL PROGRESS REPORT

ENROLLMENT AND PARTICIPATION TRENDS
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Evaluate the effectiveness of the implementation program by describing the outcome of each activity under the objectives that were in 
the original application.  
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CHART B:  Resources Report

In the chart below, write the names of the human resources (i.e., non district, parents, community representatives, consultants) and 
materials (i.e., books, program materials) that were used in the implementation process.

CATEGORY DESCRIPTION COST
HUMAN RESOURCES

MATERIAL RESOURCES
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