
 

        
           

            
            

     

             

         
       

   

   

   

Revised CLNA Executive Summary 

_______________________________ has revised its previous Comprehensive Local Need 
Assessment (CLNA) to include reevaluation of current priority areas and goals, consulted 
required stakeholder groups, and has prioritized access and equity consistently with the 
requirements of Perkins V. Current institutional data and current labor market information was 
also utilized in this revision. 

In the box below, please provide a summary of changes made to the CLNA. 

By signing below, _____________________________ attest that all requirements of the CLNA 
are met per statutory and THECB requirements. 

Name/Title of President Signature Date 

Name/Title of Project Director Signature Date 

Name/Title of Institutional Contact Signature Date 
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