
2. What evidence did your team use to identify this educational problem?
Summarize the results of the evidence.

3. What is the desired result of your work on this problem? Be somewhat
specific in describing the outcomes your team wants to see or expects.

Need for Improvement (Limit response 200 words.)

1. Briefly describe the local educational problem or concern your team will work on,
that if changes were made, student outcomes or school conditions would be
improved.

Supplemental Questionnaire



5. What new knowledge or skills do the members of your team need in order to
effectively make changes that address the problem?

6. Indicate at least two types of new evidence that might be collected and
analyzed to determine the impact of the actions or interventions predicted in
question 4. Evidence can be either or both quantitative and qualitative.

Help NorCal ELC better understand the scope of the problem or concern by
making  some predictions that address the following items. (Limit response 200
words.)

4. At this specific point in time, predict what actions or interventions might be
effective in addressing the problem.



Comprehensive Support & 
Improvement (CSI) 

Differentiated 
Assistance (DA)? 

Title 1
Funding 

yes no yes noyes no

LEA / School District Information 
The information requested on this page is state required data. Please list the LEA(s) / School 
District(s) represented by your team. 

*NOTE: While many teams may only have one LEA, space for 3 additional entries has been 
provided to account for teams with members from more than one LEA / school district. When 
combined, the “Number of Team Participants” for all entries should equal the total number of 
participants on the team.
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Number of Team Participants associated with this LEA: 

Is this district eligible for the following type of support: 
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yes no yes noyes no

yes no yes noyes no

Comprehensive Support & 
Improvement (CSI) 

Differentiated 
Assistance (DA)? 

Title 1
Funding 

Name of LEA / School District:
Number of Team Participants associated with this LEA: 

Is this district eligible for the following type of support: 

yes no yes noyes no

Name of LEA / School District:
Number of Team Participants associated with this LEA: 

Is this district eligible for the following type of support: 
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