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21ST CENTURY COMMUNITY LEARNING CENTER

Program Summary Profile Sheet
Cohort______
Program Name______________________________     County________________
Legal Name_____________________________________________

Program Director________________________ Address__________________________________
Phone __________________ 
Email __________________________________________________
Fiscal Agent _____________________________________________________________________   
Fiscal Agent Address______________________________________________________________   

Fiscal Agent Contact/ Title (if different than above) _____________________________________

Fiscal Agent Phone ____________  Fiscal Agent  Contact Email __________________________
Type of Program: ( LEA      ( Community-Based      ( Faith-Based      ( For Profit     ( University
*NON-LEAS only .  Complete the four items below.  LEA’s, skip to the Site/Center Information.
*Federal TAX ID Number_______________

*Award Amount________________________
*Fiscal Year End Month________________

*Award Date___________________________
	Site
	Program Site/Center Information

(Complete for each site/ center)
	# of Students per RFP
	# of Students

Actually Served


	# of Students

Served 30+ Days


	(Summer)# of Students

Actually Served

 (if applicable)
	(Summer)# of Students

Served 30+ Days

 (if applicable)

	1. 1.
	In this box, include the following:
· Site/Center Name 
· Address 
· Site Coordinator

· Site Coordinator Email 
· Site Coordinator Phone 
(Add more data cells as necessary.)
	
	
	
	
	

	2. 2.
	
	
	
	
	
	

	3. 3.
	
	
	
	
	
	

	4. 
	
	
	
	
	
	


Program Director Signature___________________________________ Date_______________
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