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After School Programs and Supplemental Education Services
Nomination Form
Nominator information

Name: _______________________________________________________

Email: _______________________________________________________

Phone: _______________________________________________________

Nominate an after-school program or a Supplemental Education Service (SES) provider for a website of the U.S. Department of Education (http://dww.ed.gov/). Nominated programs will be screened for inclusion on the website as successful role models. Eligible programs should target elementary or middle school students in low-income neighborhoods or low-achieving schools, and should have demonstrated success in promoting the academic achievement of the students enrolled. 
Please check the practices implemented in the after-school program:

· The program aligns its services to the local population needs in terms of opening hours, location/transportation, snacks, enrichment activities, and monitoring of attendance. 
· Program director or instructors maintain regular communication with school staff to be informed about the student needs and provide academic support that is aligned with state and district standards and with the school’s curriculum. 
· The program has a strong academic focus that includes assessment of student skills, instruction tailored to individual students’ needs, and professional development to instructors.
· Program instructors increase students’ interest and engagement in academic learning on site through strategies such as connection to students’ interests, connections to the real world, hands-on projects, collaborative learning, and supportive adult-student relationship. 
· The program director collects student performance data and quality of program implementation data and uses those data for program improvement.
Your nomination

Name of school / community center / other facility __________________________________________________________________

Name of Provider ___________________________________________________
Name of Facility ______________________________________________________
Address____________________________________________________________

City ________________________________________________________________

State _______________________________________________________________

Contact person (optional) ______________________________________________
Please tell us what you know about the nominated program: 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please return the completed form by email to Connie Conroy at CConroy@air.org or by fax (650) 858 0958. If you need assistance with this form or would like to learn more about DWW, please call (650) 843 8236.  Last day for nominations: 8/24/2009.
Thank you for your assistance!
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