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Part 1
Please report on the annual progress of your NSP II project.  For each initiative (e.g., hiring faculty, enrolling more students, retaining students) covered in the project, please provide the goals and objectives; then address the actions taken, timeline, and a detailed description of the progress made for the year.
Sample:
Goal 1:


Objective 1:



Actions Taken:



Timeline:



Progress:


Objective 2:



Actions Taken:



Timeline:



Progress:

Goal 2:


Objective 1:



Actions Taken:



Timeline:



Progress:


Objective 2:


Actions Taken:



Timeline:



Progress:

Part 2
MEASUREABLE OUTCOMES

Please complete the cells of the following graph that apply to your program for FY 2010-2011.  These numbers are those additional faculty, students, etc., made possible by NSP II funding:


[image: image1.emf]NSP II Measurable Outcomes Table 2010-2011

Academic Year Proposed Actual

  Numbers Numbers

New Faculty Employed

Total Additional Students Admitted

Total Male

Total Hispanic

Total African American

Total Additional Minority Students

Total Information Sessions

New Courses Initiated

Nursing Students Tutored

Review Sessions Provided

Retention Rate ( percentage)

Total Nursing Students Graduated

NCLEX Pass Rate

Total New Bedside RN's

Total MSN Graduates

Total PhD Graduates

Total New Faculty Prepared RN's


Please explain any discrepancies between the proposed and the actual numbers.

Is the project progressing on target to meet the goals and objectives as outlined in the approved proposal?  If not, please explain why.
If the project is not on target, what adjustments will be made?
What are the greatest challenges and/or major issues faced by the project?  How will these be addressed?
What aspects of the project have been the most successful?
Please complete the budget summary, showing remaining funds in the third column.  If you are requesting to carry forward unspent funds into FY 2011, please submit an adjusted budget for FY 2010 and FY 2011.  
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