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Site Visit Preliminary Information Form

Directions:  Please provide the information requested below and submit the completed form electronically to the Office of Adult Education and Literacy (OAEL) by the deadline.  The information will be used by OAEL for a site visit evaluation of your program.  The completed form should be submitted to Thomas Suh, program specialist, at thomas.suh@doe.virginia.gov.  If you have any questions, you may contact him at (804) 786-8367.
1. General Information
	Program Name
	     

	Program Manager
	     

	Person Completing this Form                                  (If different from the program manager)
	     

	Position of Person Completing this Form                (If different from the program manager)
	     

	E-mail Address of Person Completing this Form
	     

	Office Telephone Number of Person Completing this Form
	           Please use the format: 123-456-7890


2. Virginia Department of Education Funding:  Complete the table below, indicating the amount of ABE funding and Supplemental funding received between 2004-2005 and 2008-2009, inclusive.  Also indicate whether funds for GAE, EL/Civics, Regional Program Manager, or Regional Assessment Specialist programs were received.  For any year or funding source in which funding was not received, please leave blank.
	Funding Year
	ABE Funding Amount                    
	Supplemental ABE Funding Amount
	GAE            
	EL/Civics
	Regional Program Manager
	Regional Assessment Specialist

	2004-2005
	$      
	$      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2005-2006
	$      
	$      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2006-2007
	$      
	$      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2007-2008
	$      
	$      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2008-2009
	$      
	$      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



3. Instructional Facilities:  Complete the table below.  Make sure to include not only sites used for instructional delivery, but also sites not used for instructional delivery but where student records are maintained.  (When identifying such sites, there is no need to complete columns 4, 5, or 6.)
	Name and Location of Each Site

(Street Address, City)                 (1)                                     
	Site is Leased    (2)
	Site is Available at No Cost    (3)
	No. of Classrooms Available       2008-2009            (4)
	Total No.  of Classes Offered 2008-2009            (5)
	Total No. of Students Served 2008-2009            (6)
	Student Records Maintained at This Site           (7)

	Main site: 
     
Address:
     

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 


	Site #1: 
     
Address:
     

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 


	Site #2: 
     
Address:
     

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 


	Site #3: 
     
Address:
     

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 


	Site #4: 
     
Address:
     

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 


	Site #5: 
     
Address:
     

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 



4. 2008-2009 ABE Purchases:  Complete the tables below.
	A.
NON-COMPUTER EQUIPMENT PURCHASES


List all non-computer equipment purchased with ABE funds in 2008-2009.  Include the unit price, the number of units 
purchased, and the total cost.  Please be sure to indicate whether the equipment was used primarily for program 
administration or instructional delivery.  (Examples include photocopiers, telephones or cell phones, telephone or cell phone accessories, 
recording devices, PDAs, Smartboards, calculators, etc.)

	Equipment
	Used Primarily for Program Administration
	Used Primarily for Delivery of Instruction
	Unit Price
	No. of Units
	Total Cost

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      


	B.
COMPUTER HARDWARE PURCHASES


List all computer items (hardware) purchased with ABE funds in 2008-2009.  Include the unit price, the number of units 
purchased, and the total cost.  Please be sure to indicate whether the hardware was used primarily for program 
administration or instructional delivery.  (Examples of computer hardware include desktop computers, laptops, monitors, keyboards, printers, 
pointing devices, network servers, network routers, etc.)

	Computer Hardware
	Used Primarily for Program Administration
	Used Primarily for Delivery of Instruction
	Unit Price
	No. of Units
	Total Cost

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      


	C.
COMPUTER SOFTWARE PURCHASES


List all computer software and/or software licenses purchased with ABE funds in 2008-2009.  Include the unit price, the 
number of units purchased, and the total cost.  Please be sure to indicate whether the software was used primarily for 
program administration or instructional delivery.  (Examples of computer software include computer operating systems, network operating 
systems, equipment drivers, educational software, office management tools, etc.)

	Computer Software
	Used Primarily for Program Administration
	Used Primarily for Delivery of Instruction
	Unit Price
	No. of Units
	Total Cost

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      
	     
	$      


	D.
PURCHASES OF OUTREACH ACTIVITIES, SERVICES, AND PRODUCTS

List all outreach activities, services, and products purchased with ABE funds in 2008-2009.  

(Examples of outreach purchases include recruitment visits, billboard advertising, radio advertising, television 
advertising, internally printed materials, brochures, distributed catalogs and class schedules, etc.)

	Outreach Purchases
	Total Cost

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      


	E.
PROGRAM INCOME


List the types of revenue collected from students for ABE-sponsored activities in 2008-2009.  Include the amount collected, the 
amount spent (in 2008-2009), and the amount officially earmarked to be spent in 2009-2010.  (Examples of program income include 
registration fees, tuition, materials fees, field trip fees, etc.)

	Description of Program Income Collected from Students
	Total Amount Collected
	Amount Spent to Defray Program Costs in 2008-2009
	Amount Earmarked to Defray Program Costs in 2009-2010

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      


5. Assessments:  Complete the table below, indicating the type(s) of assessment(s) used in 2008-2009 and the number of pre-tests and post-tests administered using each assessment.

	Name of Assessment Used in 2008-2009
	No. of Pre-tests Administered in 2008-2009
	No. of Post-tests Administered in 2008-2009

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     


6. Interview Candidates:  One aspect of the site visit is for the site visit team to interview individuals connected with the adult education and literacy program.  In the spaces provided, please identify who will be available to participate in the interview process.  Positions designated with an asterisk are required to participate.
	A. 
Program manager*
	     

	B.
Program financial contact*
	     

	C.
Program data entry contact*
	     

	D.
ABE Instructor*
	     

	E. 
Select one of the following two:
	     

	
i.
the person responsible for student intake
	     

	
ii.
the person responsible for student counseling
	     

	F. 
Select one of the following three:
	     

	
i. 
support staff
	     

	
ii.
tutor
	     

	
iii.
instructional aide
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