CTEDS 1A Form
The University of the State of New York
The State Education Department
89 Washington Avenue
Albany, New York 12234 

Adult Enrollment in Career and Technical Education (CTE) Programs Data Certification: CTEDS-1A
 Reporting Period: July 1 through June 30

	Agency Name
	Reporting School Year (XXXX – YY) 

	
	



	CIP Program Code
	Program Name
	Male
	Female
	Total
	
	Economically Disadvantaged
	Disabled

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




	Individual completing this form:
	
	
	

	
	(Signature)
	
	(Print name)

	
	
	
	

	
	(Title)
	
	(Date signed)

	
	
	
	

	
	(Phone number)
	
	(Email address)



	[bookmark: _Int_hLko4px8]Certification: I have reviewed the enrollment data that are being transmitted in this report. These data are an accurate report of the students enrolled at this agency in Adult Career - Technical Education Programs during the reporting period covered. I understand that the data reported herein may be used for statistical reporting purposes, including the calculation of the allocations of funding under the Carl D. Perkins Career and Technical Education Improvement Act.   



	Chief School Officer:
	
	
	

	
	(Signature)
	
	(Print name)

	
	
	
	

	
	(Date signed)
	
	



	Instructions for Submission
	Submit files to psperkins@nysed.gov with the subject line “CTEDS - [Agency Name] – [Reporting Year]”
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