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Project Plan Instructions
The templates provided in this document are intended to give TEA a snapshot of your Program’s comprehensive Project Plan.  Each of the templates described below are required to be submitted by each grantee to TEA no later than 30 days prior to the start of programming. Please note that a Project Plan is expected to be a living document and change as the program evolves over the course of the year. 

Project Plan Templates
· Strategies and Actions for Blueprint Tasks 1-8
· Timeline of Critical Actions
· Center Operations

Strategies and Actions
During the training you will learn about each Task in the PRIME Blueprint for Texas ACE. In order to develop and implement a high-quality ACE program, TEA requires each grantee to develop a plan describing how they will accomplish each Task, implementing best-practices and using the best available resources along the way.  
For each Blueprint Task, you will develop a strategy statement. The strategy statement is a goal oriented statement that describes your approach to accomplishing the task. We call each of these statements SMART statements as we expect them to be specific, measureable, attainable, relevant and time limited. You will also develop a statement describing how you will monitor the achievement of the strategy. This statement should also be SMART and clearly relateable to the expected program outcomes and data collected. 
For each strategy you will develop a set of actions that must be taken to implement the strategy. During the training, you will work through  your first draft of strategies and actions. After the training, you are expected to work with additional members of your team (Site Coordinators, Family Engagement Specialists, District and Campus Leaders, sub-contractors, community partners, etc.) to finalize the strategies and action for the year. 
Timeline of Critical Actions 
The Timeline of Critical Actions is a basic Gantt Chart used to illustrate the start and finish dates of the critical actions that a Texas ACE Grantee will implement to accomplish their strategies. It is recommended that Grantees fully develop their strategies and actions and then complete the Timeline. You will create a draft Timeline as part of the Project  Management Training. 

Center Operations
Complete and submit one Center Operations table for each center you will be operating as part of the grant. 
SAMPLE
Task 1: Conduct community and campus needs assessments.

	Strategy
	Strategy 1: Authentically capture needs of students and families and resources available to enhance programming.  

	#
	Action
	Resource
	Start Date
	End Date

	1
	Work with Site Coordinators to gather and examine needs at the campus (CIP, school day needs, communications with students and families, program attendance). (Linked to Strategy 5).
	PD
	Weekly Meetings and data reviews
	

	2
	Offer a paper and online survey to families and students each term to learn about their interests and their experiences with the program. 
	PD and district resource
	Each Term (Dec, May, June/July)
	

	3
	Conduct regular review of assets and resources to incorporate into programming to meet needs. Examine resources at the campus and within the community.  
	PD and SCs
	Monthly
	

	4
	Update needs assessment statements formally each year to inform program planning. 
	PD and Evaluator
	June 1
	June 30

	5
	
	
	
	

	6
	
	
	
	

	How will you monitor this strategy to successful completion?
	Review and analyze student and family feedback and attendance to ensure programming is engaging and relevant for each term and annually. 


Task 2: Develop strategies for outreach and community involvement.

	Strategy
	

	#
	Action
	Resource
	Start Date
	End Date

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	How will you monitor this strategy to successful completion?
	


Task 3: Identify program strategies and activities to meet needs and grant requirements.

	Strategy
	

	#
	Action
	Resource
	Start Date
	End Date

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	How will you monitor this strategy to successful completion?
	


Task 4: Develop strategies for recruiting participants (students and families).

	Strategy
	

	#
	Action
	Resource
	Start Date
	End Date

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	How will you monitor this strategy to successful completion?
	


Task 5: Develop strategies for resourcing your program (staffing and partners).

	Strategy
	

	#
	Action
	Resource
	Start Date
	End Date

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	How will you monitor this strategy to successful completion?
	


Task 6: Develop processes for data collection and reporting.

	Strategy
	 

	#
	Action
	Resource
	Start Date
	End Date

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	How will you monitor this strategy to successful completion?
	


Task 7: Learn about and develop processes for sound fiscal management.
	Strategy
	

	#
	Action
	Resource
	Start Date
	End Date

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	How will you monitor this strategy to successful completion?
	


Task 8: Integrate quality assurance across the program and participate in statewide activities.
	Strategy
	

	#
	Action
	Resource
	Start Date
	End Date

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	How will you monitor this strategy to successful completion?
	


	Task/ Strategy
	Critical Actions 
	July
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	June
	July
	Aug

	Grant Deadline
	TX21st Data Due
	
	
	
	
	
	13
	
	
	
	
	
	4
	
	6

	Grant Deadline
	Continuation Application, Cycle 7
	
	
	
	
	
	
	
	
	
	26
	
	
	
	

	Grant Deadline
	Last Day for Amendment to be filed
	
	
	
	
	
	
	
	
	
	30
	
	
	
	

	Grant Deadline
	Evaluation Report
	
	
	
	
	
	
	
	
	
	
	
	
	31
	

	Grant Deadline
	Final Yearly Report
	
	
	
	
	
	
	
	
	
	
	
	
	
	31

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Campus Name

	
	Physical Address

	
	Telephone #

	
	9 digit Campus ID#

	

	Center #1:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #2:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #3:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #4:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #5:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #6:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #7:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #8:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #9:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #10:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #11:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #12:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #13:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #14:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #15:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #16:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #17:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #18:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #19:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	

	Campus Name

Physical Address

Telephone #

9 digit Campus ID#

Center #20:

	Program Operation

	
	Fall Term
	Spring Term
	Summer Term
	Total

	Start date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	End date (MM/DD/YY):
	Click here to enter a date.
	Click here to enter a date.
	Click here to enter a date.
	

	Number of weeks offering minimum program hours:
	
	
	
	

	Number of days offering programming (required for Cycles 5 & 6):
	
	
	
	

	Number of Regular (attending 30 days or more) Students to be served:
	
	
	
	

	Number of Adults to be served:
	
	
	
	

	Program Schedule/Hours.  

	Day of the Week
	Fall Term
	Spring Term
	Summer Term

	
	AM Start


	AM End


	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End
	AM Start
	AM End
	PM Start
	PM End

	Sunday
	
	
	
	
	
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	
	
	
	

	Total Hours Per Week:
	
	
	

	Number of Saturdays Per Month:
	
	
	


Find additional ACE Project Plan Resources on MyTexasACE
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