
Consortium Grant Number

🔒15-328-34

Consortium Name

🔒 36 Napa Valley

🔒The consortium has chosen direct funding

Primary Contact(s)
The table below lists the current Primary Contact(s) for your Consortium. Each may identify up to two. Please review and update the information
listed below as appropriate. Changes may be entered directly into the table below. All changes are saved automatically.

Name Title Phone Email

Funding Channel

Fiscal Contact
The table below lists the current Fiscal Contact for your Consortium. Please review and update the information listed below as appropriate. Changes
may be entered directly into the table below. All changes are saved automatically.To add or remove a Member Representative, click Add / Remove
Member Representatives.

This Annual Plan Form has been partially auto-filled for your Consortium based on your AEBG Consortium Fiscal Administration Declaration (CFAD).
Some text is locked (🔒). Should you need to make changes to these sections, please contact the AEBG Office. Submissions are due by August 15,
2016.

Please Note: Please use bullet-point lists where appropriate for clarity and concision and spell out acronyms that may not be readily understood
by most readers.



Name Title Phone Email

Member Representation
The table below lists the current Membership for your Consortium. Please review and update the information listed below as appropriate. Changes
may be entered directly into the table below. To add or remove a Member Representative, click Add / Remove Member Representatives.

Name Member Phone Email Date Approved

Governance Plan
Your Governance Plan defines the policies and procedures that guide decision-making and operations for your Consortium. Your Consortium’s
current Governance Plan may be found below.

 

Has your Consortium changed how it manages operations since submitting the plan above? (Select Yes or No)
 Yes
 No

If you have changes to your Governance Plan Template, please complete a new Governance Plan Template and upload it below for submission with
your Annual Plan.



  Download Governance Plan Template

No file selected.

Organizational Chart
In your 2016 – 17 CFAD, you were asked to submit an Organizational Chart. Your Consortium’s current Organizational Chart may be found below.

Do you have changes to your Organizational Chart? (Select Yes or No)



Official-designate members are responsible for submitting their data to NVAEC, and the Consortium staff compile and submit the regional data to the state.
Official-designated members Wade Roach (USD/Adult Ed) and Robert Parker (NVC) certify the data annually to validate and check for accuracy. All
Consortium members have agreed to the reporting of funds and to complying with this reporting process. The coordinator will compile this data prior for
submission.

 Yes
 No

If there have been changes from what was submitted with your CFAD, please upload a new Organizational Chart below for submission with your Annual
Plan. Organizational Charts must be in .jpg format.

1617orgstructure2.jpg  remove

No file selected.

Fiscal Management
In your CFAD you answered the following questions: 1) How will the consortium be fiscally managing your block grant in 2016 - 17? 2) How are you
rolling up grant expenditures report to the State? Your response is included below for reference.

Does your Consortium have updates or changes to its approach to Fiscal Management to report? If so, click Yes and enter
them in the textbox below. Otherwise, click No.

 Yes
 No

Changes: (200 words max.)

Consortium Allocation Schedule



In your CFAD, you submitted your Allocation Schedule for 2016-17. This item is locked. It is included here for reference only.

Member Name District / LEA Code Member_Type 16 - 17 Allocations

Napa Valley Unified School District 66266 SSD $2,444,610

Napa County Office of Education 10280 COE $0

Napa Valley Community College District 00240 CCD $255,643

  Total $2,700,253

The AEBG effort focuses on the purpose described in AB86: “... to rethink and redesign an educational system that creates seamless transitions for students 
adult schools and community colleges to accelerate academic and career success in order to earn a living wage.” Your AB104 Adult Education Block Grant T
Plan Update summarizes what your Consortium’s vision and goals are for your regional Adult Education system. The Annual Plans focus on what will be done
progress toward that vision each year.

Executive Summary
Please provide an Executive Summary of your Consortium’s implementation plan for the 2016 – 17 Program Year. In your summary, please be sure to provide
and concise description of your Consortium’s vision, accomplishments made during the prior Program Year, and its primary goals for the the upcoming Progra
Response: (500 words max.)





Stakeholder Engagement
In the table below, please list your Consortium’s Partner Agencies. These may include, but are not limited to, state, county workforce and / or educational age
community based organizations, corrections, advocacy and / or special interest groups, proprietary schools, charter schools, among others. Values may be en
directly into the table below. All changes are saved automatically.

Partner Name Partner Type Core Services



Partner Name Partner Type Core Services

Briefly describe a promising practice that has emerged as a result of your collaboration with one or more of the partners identified above.

Response: (200 words max.)

Levels and Types of Services
Please provide a description of your Consortium’s success expanding levels and types of programs within your region, as well as key challenges faced and / 
overcome during the 2015 – 16 Program Year.

Successes: (200 words max.)

Challenges: (200 words max.)



Regional Needs
Please provide a description of your Consortium’s success providing training and educational services to address the needs of adult learners within your regio
also identify key challenges faced and / or overcome during the 2015 – 16 Program Year. Please also include descriptions of changes in the needs of your reg
appropriate.

Successes: (200 words max.)



Challenges: (200 words max.)



Reflecting on what you submitted in your 2015 – 16 Annual Plan, as well as your 2015 – 16 expenditures by Program Area and Objective, estimate the fundin
these efforts in the 2016 – 17 Program Year. Data collected include 2015 – 16 MOE and Consortium Allocations (Budgeted and Spent) by Program Area, Obj
well as Planned Expenditures by funding source for the 2016 – 17 Program Year, as shown in the tables below.

Expenditures data must be submitted for each participating Member agency as a single a comma-separated values (.csv) file for each Consortium. To help en
accuracy of data collected, as well as minimize the administrative burden on Consortium Members, the AEBG Office has developed tools to support collection
Consortium expenditures data. These include a Member Expenditures Form that Consortia may use to collect data from Member agencies, and a Consortium
with built-in automations to import and export Member / Consortium data with the click of a button. Instructions for use of these tools, as well as a sample wor
file may be found in Consortium Expenditures Workbook.



  Download Consortium Expenditures Workbook   Download Member Expenditures Form

While it is not required that Consortia use these tools, expenditures data must be submitted in the format produced by the Consortium Expenditures Workboo
tools to produce this report are strongly encouraged to reach out to the AEBG Office to ensure their files meet the specifications of the AEBG Office prior to su
prepared your Consortium Expenditures file, upload it here for submission with your 2016 – 17 Annual Plan.

36napavalley_160817154606.csv  remove

No file selected.

Regional Assessment Plan Updates
Provide a description of your AEBG Regional Assessment Plan, i.e., how students will be appraised, placed, assessed, etc. into the regional adult system as 
progress, and as they move among the various schools.

Response: (200 words max.)



What tools and vendors will you be using for these activities? Responses may be entered directly into the table below. All changes are saved automatically.

Name Vendor Core Services Participating Members

Student Data Tracking
Describe how you will track student enrollment, demographics, and performance. What system(s) will you be using? How will you collect the data from the stu
classroom level? How will this system enable you to meet the targeted program outcomes? Response: (200 words max.)

List the systems used for student data tracking. Responses may be entered directly into the table below. All changes are saved automatically.

Name Vendor Core Services Participating Members



2015 – 16 Annual Plan Review and Update
Considering the activities proposed and / or implemented this year, please evaluate your Consortium’s effectiveness meeting the following student outcomes
identified in AB104:

(A) Improved literacy skills
(B) Completion of high school diplomas or their recognized equivalents
(C) Completion of postsecondary certificates, degrees, or training programs
(D) Placement into jobs
(E) Improved wages

In your responses, please include a description of your progress toward implementation of your 15 - 16 strategies. Please also be sure to highlight key successes, challen
and any new strategies proposed as a result of lessons learned during the 15 – 16 program year.

Objective 3: Integration and Seamless Transition

Activities and plans to align regional academic and career pathways leading to employment and student transition into postsecondary education and / or the
workforce.
Response: (200 words max.)



Objective 3 Activities
Activities and plans to align regional academic and career pathways leading to employment and student transition into postsecondary education and / or the
workforce.
Response: (200 words max.)

Activity Timeline Members Outcomes Expected Method of Assessing Impact



Activity Timeline Members Outcomes Expected Method of Assessing Impact



Activity Timeline Members Outcomes Expected Method of Assessing Impact

Objective 4: Gaps in Services

Activities and plans to address gaps in programs and services within your region.
Response: (200 words max.)



Objective 4 Activities
Enter aligned activities planned for 2016 – 17 into the table below.

Activity Timeline Members Outcomes Expected Method of Assessing Impact



Activity Timeline Members Outcomes Expected Method of Assessing Impact



Activity Timeline Members Outcomes Expected Method of Assessing Impact

Objective 5: Acceleration

Activities and plans to accelerate student progress toward academic and/or career goals.
Response: (200 words max.)

Objective 5 Activities
Enter aligned activities planned for 2016 – 17 into the table below.

Activity Timeline Members Outcomes Expected Method of Assessing Impact



Activity Timeline Members Outcomes Expected Method of Assessing Impact

Objective 6: Shared Professional Development

Activities and plans to implement collaborative professional development strategies designed to foster program alignment and support ongoing assessment a
improvement of student outcomes.
Response: (200 words max.)



Objective 6 Activities
Enter aligned activities planned for 2016 – 17 into the table below.

Activity Timeline Members Outcomes Expected Method of Assessing Impact



Activity Timeline Members Outcomes Expected Method of Assessing Impact



Activity Timeline Members Outcomes Expected Method of Assessing Impact

Objective 7: Leveraging Resources

Activities and plans to leverage resources to create or expand programs and services to adult learners in your region. Resources may include contributions fr
collaborations with, local Workforce Investment Boards (WIBs), industry employer groups, chambers of commerce, county libraries, etc.
Response: (200 words max.)



Objective 7 Activities
Enter aligned activities planned for 2016 – 17 into the table below.

Activity Timeline Members Partner Contributions Partners Outcomes Expected Method of Assessing Impact



Activity Timeline Members Partner Contributions Partners Outcomes Expected Method of Assessing Impact

As a condition of receiving AEBG funds, each Consortium must confirm they have read, understand, and agree to adhere to the measures put forth in
the 2016 – 17 AEBG Program Assurances Document.



  Download 2016 – 17 AEBG Program Assurances

Certification (Required)
 I hereby certify that the Consortium operates in a manner consistent with all legislative mandates, Consortium, and Member

requirements as set forth in the by the AEBG Office and the AEBG 2016 – 17 Program Assurances Document.
 I hereby certify a) the information contained in this report is true and accurate to the best of my knowledge, b) that this

Annual Plan has been approved following established Consortium governance policies, and c) that I am an official
representative of the Consortium authorized to submit this Annual Plan on its behalf.

Signature

reset

 Click here to confirm that you are ready to submit your Annual Plan.


