PROVINCIAL RESOURCE PROGRAMS: 2012 – 2013
Program Description Form

(Please complete all sections that apply to your program)

	Program Name:
	

	Address:
	

	Telephone:
	
	Fax:
	

	

	Program Location:

(if different from above)
	

	Host School District:
	

	District Contact Name:
	

	District Contact Title:
	

	Telephone:
	
	Fax:
	

	Email:
	

	Other Ministries Involved:
	

	Other Districts

Served:
	

	

	Program Staff

	Position Title
	FTEs

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Student Population

	Capacity:
	
	Age Range:
	

	Male Only?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Female Only?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Average Daily Enrolment:

(Elementary age Students)
	
	Estimated Annual Enrolment:

(Elementary age Students)
	

	Average Daily Enrolment:

(Secondary age Students)
	
	Estimated Annual Enrolment:

(Secondary age Students)
	

	

	Average length of time in school days that a student spends in the program:
	


	Program Objective/s:
	

	

	Nature of the Educational Program:

(Education, Life Skills,  Employment, Training, Recreation)
	

	

	Admission Procedures:
	

	

	Exit Procedures:
	

	

	Post Program Follow-up Strategy:
	


Return completed form via email to Evan Hatch, PRP Funding Administrator: evan.hatch@gov.bc.ca

