2-26-24
Connecticut Perkins V Comprehensive Local Needs Assessment (CLNA) Update

Name of Local Eligible Recipient:______________________________________________
Individual Completing Form: _______________________________ 
Email: ________________
Date(s) of CLNA Update mandatory meeting(s):________________________________________
Expanded group of mandatory stakeholders included:   ________ yes       __________ no

Instructions:  Using bulleted formatting, please complete the following sections:

I.  Alignment to local labor market needs (analyze local labor market data, cite sources)
	




II. Size, scope and quality of programs offered (goals, strategies, and actionable activities)
	




III. Progress toward implementing programs of study (goals, strategies, and actionable activities)
	




IV. Progress on federal accountability indicators (goals, strategies, and actionable activities)
	




V.  Progress on improving access and equity (goals, strategies, and actionable activities)
	




VI. Progress on Recruitment, Retention, and Training of Faculty and Staff (goals, strategies, and actionable activities)
	




