	
	
	



Kentucky Department of Education
Nita M. Lowey 21st Century Community Learning Program
Adult Skill Building Plan
Please submit the form to your KDE Consultant.
Region 1 and 2: Tammy Dowell / Regions 3 and 5: Leslie Spears / Regions 4, 6 and 7: Glenna Cummins
	
	
	



(FOR KDE USE ONLY) KDE CONSULTANT/DATE OF APPROVAL: Click or tap here to enter text. /Click or tap to enter a date.
	
	
	



DATE SUBMITTED: Click or tap to enter a date.	 
GRANT CYCLE: Click here to enter text.
GRANT TYPE: Choose an item.
FISCAL AGENT: Click here to enter text.
CO-APPLICANT: Click here to enter text.
SCHOOL(S) SERVED: Click here to enter text.
PHYSICAL ADDRESS: Click here to enter text.
DISTRICT: Click here to enter text.
SITE COORDINATOR: Click here to enter text. 
PROGRAM DIRECTOR: Click or tap here to enter text.
NAME OF STAFF MEMBER SUBMITTING REPORT: Click here to enter text.
E-MAIL/PHONE: Click here to enter text.

Name of Activity: Click or tap here to enter text.
Date of Activity: Click or tap to enter a date.
Describe the activity. Please be specific (include partners and attach purchase request for supplies): Click or tap here to enter text.
What will parents/guardians learn because of attending the event? Click or tap here to enter text.
Describe how the activity will be evaluated: Click or tap here to enter text.
Describe how you will promote the activity and recruit parents to attend: Click or tap here to enter text.

FOLLOW-UP DATE (MUST BE ONE WEEK AFTER DATE OF THE ACTIVITY): Click or tap to enter a date.

The follow-up information must be submitted in an email to the KDE Consultant:
1. Parent attendance numbers 
2. Copies of sign-in sheets 
3. Assessment results (survey, in-person feedback)
4. Areas of success
5. Areas of improvement
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