Robert C. Byrd Honors Scholarship Program

Performance Report

Report Period:

month/day/year — month/day/year

State:

*** READ INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM ***

SECTION I: AWARDS BY TYPE OF POSTSECONDARY INSTITUTION

Type of Institution Total # of Recipients

A. In-state public institutions

B.

C.

In-state private institutions

Out-of-state public institutions

. Out-of-state private institutions

In-state proprietary institutions

Out-of-state proprietary institutions

. Total

SECTION Il: DISBURSEMENT ACTIVITIES

A.

B.

C.

D.

Allotted funds used for scholarships
Allotted funds reserved for expenditures
Allotted funds released to Department of Education

Carryover (unexpended funds) not used during (FY 2005) and released

back to the Department of Education

Amount Paid

L N N AR - A - B - B -



SECTION Il1: BYRD SCHOLAR STUDENT DATA
A. The number of Byrd scholars who graduated during this report year:

In less than 4 years:
In 4 years:

In more than 4 years:
Total:

APONPE

B. The number of Byrd scholars who left higher education during this report year prior to graduation:

C. The number of Byrd scholarship recipients enrolled during this report year:

Freshman:
Sophomore:
Junior:
Senior:
Total:

agrwdE

D. The number of all Byrd scholarship recipients reported in C, above, who were still enrolled at the end of this
report year (do not include scholars who graduated):

Freshman:
Sophomore:
Junior:
Senior:
Total:

agrwdE

E. The number of non-renewed scholarship recipients:

Number ineligible due to academic reasons:

Number ineligible due to less than full-time academic status:

Number ineligible due to leaving postsecondary education institution:
Other reasons for ineligibility:

roNPE




SECTION IV: AVAILABILITY OF A MONITORING AND TRACKING SYSTEM FOR BYRD
SCHOLARS

On separate pages, please briefly describe the procedures/systems used for monitoring and tracking the Byrd

Scholar student data. Please limit your description to no more than two (2) pages.

SECTION V (Optional): COMMENTS, SUGGESTIONS AND RECOMMENDATIONS (Please 2 pages
maximum)

SECTION VI: CERTIFICATION BY AUTHORIZED AGENCY OFFICIAL

I CERTIFY that the information provided in this performance report is based upon information reflected in the
official accounting and program records of the agency. Upon request, such records will be made available to the
U.S. Secretary of Education or his/her delegate for review.

Name and Address of State Agency

Telephone Number Fax Number

E-mail Address

Name and Title of Authorized Official (please type) Date

Signature of Authorized Official
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