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2026-27 Perkins CLNA Review Year Report Template
(Groups must complete entire 5-page template and submit to Crystal.Whitaker@education.ky.gov by 1/1/27.)

CLNA Group: ________________________ CLNA Group Point of Contact: ____________________

Date: _________________ Time: ____________ Location: ______________________

Presiding: _________________________ Recorder: ____________________________

	FALL 2026 ATTENDANCE LIST
PERKINS CLNA GROUP STAKEHOLDERS PRESENT 

	Required Representative Group 1: Secondary CTE – Teachers, School Counselors, Principals, Administrators, Specialized Instructional Support Personnel, Paraprofessionals


	Group 1 Representatives
	Name
	Title
(Left click within cells below and select from dropdown options.)
	Employer/Company

	
	
	Paraprofessional	

	
	
	Other Administrator	

	
	
	Paraprofessional	

	
	
	Paraprofessional	

	
	
	Paraprofessional	

	
	
	Paraprofessional	

	
	
	Paraprofessional	

	
	
	Paraprofessional	

	
	
	Paraprofessional	

	
	
	Paraprofessional	

	Required Representative Group 2: Postsecondary CTE Faculty, Administrators

	Group 2 Representatives
	Name
	Title
 (Left click within cells below and select from dropdown options.)
	Employer/Company

	
	
	PS Faculty	

	
	
	PS Faculty	

	
	
	PS Faculty	

	
	
	PS Faculty	

	
	
	PS Faculty	

	
	
	PS Faculty	

	
	
	PS Faculty	

	
	
	PS Faculty	

	
	
	PS Faculty	

	
	
	PS Faculty	

	Required Representative Group 3: State/local workforce development board representatives, local/regional business/industry representatives

	Group 3 Representatives
	Name
	Title
 (Left click within cells below and select from dropdown options.)
	Employer/Company

	
	
	Workforce Development Board Rep	

	
	
	Workforce Development Board Rep	

	
	
	Workforce Development Board Rep	

	
	
	Workforce Development Board Rep	

	
	
	Workforce Development Board Rep	

	
	
	Workforce Development Board Rep	

	
	
	Workforce Development Board Rep	

	
	
	Workforce Development Board Rep	

	
	
	Workforce Development Board Rep	

	
	
	Workforce Development Board Rep	

	Required Representative Group 4: Parents and Students


	Group 4 Representatives
	Name
(Student names must be listed only as Student of XXX School District, ATC, or College)
	Title
 (Left click within cells below and select from dropdown options.)
	Employer/Company

	
	
	Student	

	
	
	Parent	

	
	
	Parent	

	
	
	Parent	

	
	
	Parent	

	
	
	Parent	

	
	
	Parent	

	
	
	Parent	

	
	
	Parent	

	
	
	Parent	

	Required Representative Group 5: Representatives from Agencies Serving Out-of-School Youth, Homeless Children/Youth, At-Risk Youth

	Group 5 Representatives
	Name

	Title

	Employer/Company

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Required Representative Group 6: Perkins 9 Special Populations (Individuals with Disabilities, Economically Disadvantaged, Individuals Preparing for Non-Traditional Fields, Single Parents, Out of Workforce Individuals, English Learners, Homeless Individuals, Youth In/Aged Out of Foster Care, Youth with Armed Forces Active Duty Parents

	Group 6 Representatives
	Name
(Student names must be listed only as Student of  XXX School District, ATC, or College)
	Title
 (Left click within cells below and select from dropdown options.)
	Employer/Company

	
	
	Individual with Disability	

	
	
	Individual with Disability	

	
	
	Individual with Disability	

	
	
	Individual with Disability	

	
	
	Individual with Disability	

	
	
	Individual with Disability	

	
	
	Individual with Disability	

	
	
	Individual with Disability	

	
	
	Individual with Disability	

	
	
	Individual with Disability	



Fall 2026 Perkins CLNA Review Year Meeting Agenda and Minutes
Agenda:
1. Call to order
2. Introductions
3. Recap of minutes from last meeting, focusing on action items accomplished
4. Topics of Discussion/Action Items (Minutes):
	Topics of Discussion
	Action Items
(Minutes)
	Other Notes

	1. How are the programs of study offered in your area responsive to community employment needs?
	
	

	2. How are the programs of study offered in your area aligned with employment priorities in the state, regional, or local economy, including in-demand industry sectors?
	
	

	3. Are the programs of study offered in your area informed by labor market information, if not, why?
	
	

	4. Are the programs of study offered in your area designed to meet current, intermediate, and long-term labor market projections? What data is being reviewed to ensure that employer long-term needs are being met?
	
	

	5. How are districts and colleges in your area working to allow employer input into the development of programs of study?
	
	

	6. What types of work-based learning opportunities are being offered to students in your area?
	
	

	7. How are partners in your area ensuring funding is used in coordination with other local resources and not resulting in duplication efforts?
	
	

	8. Are there any additional changes in the CLNA document?
	
	

	9. Other
	
	


   
5. Establish date, time, and location of next meeting: ___________________________________
6. Adjournment
	Submitted by: 
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