[image: image1.wmf]
	College:
	
	OBIS Grant #:
	

	College Contact:
	 
	Email:
	

	
	
	Phone:
	

	Business Partner(s): 
	 


Project Information:
Planning Data Compared with Actual Data:
This table captures the planning data from the approved application (column A); any changes in the grant award (column B); actual project data (column C); and the variance or difference between the planned project and the actual project (column D).    
	
	A
Application
 (This information can be found in the approved application)
	B
Ending Grant Award as of June 30
(This information can be found in OBIS.)
	C
ACTUAL
Actual $ Amount Used or Numbers Measured
	D
Variance

A – C = D

	Grant Award:
	 
	
	
	A – C = 
B – C = 

	Match Amount: 
(Bring ACTUAL amount forward from last page 
of this document.)
	
	N/A
	
	

	Number Trained
New Hires:

Retraining:

Upgrade:

Total:
	Planned 
New Hires:

Retraining:

Upgrade:

Total:
	N/A
	Actual 

New Hires: 
Retraining:

Upgrade:

Total:
	Variance 
New Hires:

Retraining:

Upgrade:

Total:

	Number of Topics to be Trained 
	
	N/A
	
	

	Total Instructor (Contact) Hrs:
	
	N/A
	
	


Footnotes regarding data above:  (Please explain the variances.) 

COURSES TAUGHT

Please provide information on each of the courses as taught:  (add lines as needed)
	CIP
	Course Title
	Start Date 
	End Date
	Number of Students Enrolled
	Number of Course  Hours
	Check to confirm course is in SMS w/ Fee Pay Status Code 41   

	 
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




PROJECT DESCRIPTION

a. Describe the overall JSP project in a short paragraph. 

b. Variance is to be expected in sizable projects.  Please discuss how the actual project varied from the project described in the approved application.  
c. What insights (if any) can be gained from the project variance?

PARTNERSHIPS AND COORDINATION

a. Were any subcontractors involved in the project?  If so, who?
b. What involvement did other organizations play?  (Examples: Economic Development Councils, Workforce Development Councils, and/or other community partners) 
OUTCOMES

Please review section 1H of your approved Job Skills grant application and select all outcomes below that were checked in the application. (You may delete below those outcomes that were not selected in the application.)  Describe outcomes briefly and please include metrics when available.  
a. Workforce Measures
· Percent of employee retention and/or employee turnover
· Number of new hires

· Number of promotions

· Reduction in vacancy rates

· Reduction in time to hire/promote

· Wage increases

· Skill improvements (pre/post-tests, supervisor reports, or portfolio assessment)

· Other

b. Business Impact Measures

· Customer satisfaction/quality measures

· Productivity/efficiency measures

· Safety measures

· Cost savings/cost of doing business measures

· Revenue gain/market expansion measures

c. Education Community Outcomes

· Benefits to the college.  (Examples:  new curriculum was developed and can be further used by the college; faculty development occurred; student field trips or internships were made possible; etc.) 
· Establishments of long-term relationships with business

· Contributions to regional economic development

· Other outcomes in the educational domain

OPPORTUNITIES AND CHALLENGES

a. What were the greatest opportunities presented during the project, including the unexpected? 

b. What can be done to assure that these opportunities are maximized in the future?

c. What were the greatest challenges presented during the project, including the unexpected?

d. What can be done to turn challenges into opportunities in the future?

TESTIMONIALS

a.  (Required)  Please insert 1-4 sentences from the business partner stating the benefits and impact of this Job Skills grant.  Please be certain to include the correct spelling of the person’s name and his or her title.  Please verify in advance of submitting your report that the person is comfortable allowing this testimonial for use in the public domain, including future promotional materials and public reports.

b. (Optional and highly encouraged)  Please insert 1-4 statements from JSP trainees indicating the benefits and impacts that this Job Skills grant has made on them as individuals.  Questions to gather this information could be made part of the training evaluation.  Please only include the person’s job title and employer name such that comments can be made anonymously. 


	College:
	

	Prepared by:
	

	Phone:
	

	OBIS Grant #:
	


	
	Original Match 
	Actual Match
	If actual match varied from original match, please explain.

	Instructional Budget   (original match found in approved application)

	A.  Cash Match
	
	
	

	B. Trainee Salaries & Benefits 
	
	
	

	C. Instructional Salaries & Benefits
	
	
	

	D. Project Coordination Salaries & Benefits
	
	
	

	E. Goods & Services
	
	
	

	F. Instructional Travel
	
	
	

	G. Instructional Contracts
	
	
	

	H. Capital Outlays (equipment)
	
	
	

	
	
	
	

	
	
	
	

	

	Direct  Program Administration Budget   (original match found in approved application)

	I. Admin Salaries & Benefits
	
	
	

	Other
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	
	


Please submit your invoice no later than July 12, 2010 through OBIS.

The final report must be submitted with your match summary in order to process payment.  
Please submit the Final Report and Final Match Summary as a single Word document to workforce@sbctc.edu
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