
DUE DATE: August 1

ATTACHMENT A
Quality Twelve-Month Agricultural Education Program Criteria Report

System Name:

School Name:


Name of Teacher:

School Year:

Directions: Check each item as either met or not met in the space provided next to each criterion listed.  Use a separate report for each certificated staff member in the Agricultural Education program.  Mail completed form to the Agricultural Education Program Consultant in the Division of Career and Technical Education.

*Required Activity

Met
Not Met

____  
____
*A.
Do at least 50% of students enrolled in agricultural education and /or those on a planned course of study (agricultural sub cluster) have in place an approved Supervised Agricultural Experience Program?  These students are to be reported on the Annual SAEP Report.        Please complete chart below:

	
	Total Number of Students Enrolled 
	Number of Non-Duplicated Students 
	Number of Students with SAEPs
	Total Percentage of students with SAEPs

	Example – Teacher
	100
	85
	80
	94%

	This Teacher
	
	
	
	

	Program (All Ag Teachers in this School)
	
	
	
	




An approved Supervised Agricultural Experience Program is one that is conducted beyond the regular classroom instructional time.) Documentation:  Copy of the SAEP Report(s) submitted to the State Department of Education and a copy of the student’s Annual SAEP Summary Report.  (These shall be kept on file until four years after the student graduates or leaves the program.)
____  
____
*B.
Are student’s SAE summaries kept on file in the agricultural department for four years after the student completes the program or graduates from high school? Documentation:  Student records in department files. 

____  
____
*C.
Did the teacher devote the minimum 20 days supervising his/her students’ SAE in the summer between school years? (Notes:  1. A maximum of 10 supervision days can be used during intersession days; 2. Each teacher in a multi-teacher program) Documentation:  Agricultural Education Program Final Report submitted to the State Agricultural Education Program Consultant, SAEP Report, Travel Claims, and/or reports submitted to school administration verifying visits
____  
____
 *D.
Did the teacher supervise each student during the summer that received Supervised Agricultural Experience credit as outlined in the course code correlations? If the school or school system does not offer Supervised Agricultural Experience (SAE) credit, please check below.  



______ SAE Credit is not offered.  Note: Item E does not count as a deficiency if SAE credit is not offered. Documentation:  Teachers Grade Book, Program Files, Student’s Cumulative Record

____  
____
*E.  
Was the Quality Twelve-Month Agricultural Education Extended Program Criteria Report submitted to Agricultural Education Program Consultant in the Division of Career and Technical Education by the state deadline?  Documentation:  Copy of Criteria Report and Evaluation (Attachments A and B) and verification from the Agricultural Education Program Consultant’s Office
____  
____
*F.  
Was the Quality Twelve-Month Agricultural Education Program Preliminary Report (Attachment D) submitted to the Agricultural Education Program Consultant in the Division of Career and Technical Education by the deadline? Documentation:  Copy of Preliminary Report (Attachment D) and verification from the Agricultural Education Program Consultant’s Office
____  
____
*G.
Was the Quality Twelve-Month Agricultural Education Program Final Report (Attachment E) submitted to the Agricultural Education Program Consultant in the Division of Career and Technical Education by the determined deadline? Documentation:  Copy of Final Report (Attachment E) and verification from the Agricultural Education Program Consultant’s Office
____  
____
H.  
Did the teacher attend the Career and Technical Education Summer Conference?  Documentation:  Travel claims, meeting agendas, verification of attendance from the conference web site and/or other supporting materials.
____  
____
I.
Did the teacher submit intersession activities?  (To be included in the program calendar of activities)  Documentation:  Agricultural Education Program Final Report submitted to the State Agricultural Education Program Consultant, SAEP Report, Travel Claims, and/or reports submitted to school administration verifying visits
____  
____
J.
Did the teacher attend a minimum of one professional development activity conducted by Agriculture Education or other organizations approved by the Agricultural Education Program Consultant?  The Division of Career and Technical Education will furnish guidelines for approved activities.  (Excluding Summer Conference and Regional Teachers Meetings.)  Documentation:  Attendance list, travel claims, and/or agendas

____  
____
K.
Did the program (each teacher in multi-teacher program) direct and submit one or more proficiency award applications for regional consideration?  Documentation:  Summary of Proficiency Awards submitted for regional consideration.
____  
____
L.
Did the program (each teacher in multi-teacher program) direct and submit one or more State FFA Degree applicants based on the student’s SAE program to the State FFA Office? (Newly established departments shall have three (3) years to fulfill this requirement.)  Documentation:  Copy of application on file in the department or student file or state degree approval list for the State FFA Office.

____  
____
M.
Most agricultural education facilities require extensive upkeep.  Many schools have animal laboratories and/or greenhouses that must be managed on a daily basis.  Was the program and facilities (each teacher in multi-teacher program) maintained and managed during intersessions and the summer that directly relates to students Supervised Agricultural Experience program? Documentation:  Agricultural Education Program reports and/ or Teacher activity log.
____  
____
N.
Were funds provided to support required extended program activities? 


Examples: Teacher’s Salary, Travel Reimbursement, School Farm/ Laboratory Maintenance, Professional Development, Leadership Activities, etc. Documentation:  Travel Claims, Purchase Orders, etc.
____  
____
O.
Are appropriate facilities available and safe to compliment or facilitate school-provided Supervised Agricultural Experience Programs? A sample list of facilities follows: 



(Check all that apply)
 FORMCHECKBOX 

Greenhouse and/or Nursery/Shade House

 FORMCHECKBOX 

School Forest/Forestry Plot

 FORMCHECKBOX 

Ag Mechanics Laboratory

 FORMCHECKBOX 

Livestock Facility

 FORMCHECKBOX 

School Farm/Land Laboratory

 FORMCHECKBOX 

Food Processing Center/Meats Laboratory

 FORMCHECKBOX 

Hydroponics Lab

 FORMCHECKBOX 

Aquaculture Lab

 FORMCHECKBOX 

Small Animal Care Lab

 FORMCHECKBOX 

Other______________

Documentation:  Visual inspection
Note: Attachment B: Evaluation – Program Criteria for Quality Twelve-Month Agricultural Education Programs must accompany this report.

ED-5243

DUE DATE: August 1

Attachment B

Evaluation –Program Criteria for Quality Twelve-Month Agricultural Education Programs

Name of School System:  

Name of School:  

Name of Agriculture Teacher:  

Name of Evaluator:  

Evaluation Period:  ___________________________ to 

Performance Indicators met by the program (all required activities shall be met by each teacher in the program) 

(11 of 15 or 75% minimum.): Number met ________: Percentage met:____________%

Note: Indicators A - H are required activities.

_______________________________
_______________________________


Signature of Teacher
Signature of Evaluator


(If not the Career and Technical Director)

_______________________________
_______________________________


Date
Position

_______________________________
_______________________________


Career and Technical Director’s Signature
Date


_______________________________

Date


_______________________________


Director of Schools’ Signature


_______________________________


Date
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