







PURPOSE:
ACTION

DATE:



TO:

Secretary Paige



Through:


ES ___________

FROM:
Sally L. Stroup



Assistant Secretary



Office of Postsecondary Education

SUBJECT:
Request for approval:  Submission of Office of Management and Budget (OMB) clearance package of the Gaining Early Awareness and Readiness for Undergraduate Programs (GEAR UP) Program’s annual performance report.

The Office of Postsecondary Education (OPE) is requesting your approval to submit for Departmental and OMB clearance, the annual performance report form for the GEAR UP program.  Information from the collection is used to determine grantee eligibility for continuation awards and to collect data addressing the performance of the GEAR UP program in accordance with the Government Performance and Results Act (GPRA) of 1993.

BACKGROUND

The GEAR UP program is a discretionary grant program designed to increase the number of low-income students who are prepared to enter and succeed in postsecondary education. GEAR UP provides five-year grants to States and partnerships to provide services at high-poverty middle and high schools. GEAR UP grantees serve an entire cohort of students beginning no later than the seventh grade and follow the cohort through high school. GEAR UP funds are also used to provide college scholarships to low-income students.

On July 31, 2003, OMB clearance on two annual report forms currently used by GEAR UP grantees will expire.  After working with evaluators associated with the GEAR UP community, the GEAR UP program has prepared a single, revised annual performance report form to replace the two forms currently used.  The new form is designed to be more streamlined and user-friendly than the current forms, while continuing to collect information needed to determine grantee and program performance.

RECOMMENDATION

OPE recommends your approval to submit the GEAR UP Annual Performance Report into clearance for Departmental and OMB approval.

APPROVED:  _______________________________________
DATE:  ___________

DISAPPROVED:  ____________________________________
DATE:  ___________

Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact:  Sally L. Stroup, Room 7115 K. Street, N.W./502-7715

