
Postsecondary Student Success Grant (PSSG) Program  
FY26 Project Profile Form 

 
Project Title:  Click or tap here to enter text. 
 
Lead Applicant Name: Click or tap here to enter text. 
 
Applicant UEI #: Click or tap here to enter text. OPE ID #: Click or tap here to enter text. 
       (If lead applicant is an IHE) 
 
Absolute Priorities the Project Addresses: (select one) 
☐ Absolute Priority 1: Early-Phase – Applications that Demonstrate a Rationale 
☐ Absolute Priority 2: Mid-phase – Applicants that Demonstrate Moderate Evidence 
 
Absolute Priorities the Project Addresses: (select one) 
☐ Absolute Priority 3: Advancing Artificial Intelligence in Education 
☐ Absolute Priority 4: Career and Workforce Readiness  
☐ Absolute Priority 5: Developing or Expanding Short Term Programs  
☐ Absolute Priority 6: Projects that Support College-to Career Pathways and Supports  
 
Competitive Preference Priorities the Project Addresses: (select only if applicable) 
☐ Competitive Preference Priority 1— Returning Education to the States 
 ☐ State higher education agencies  ☐ State workforce development agencies/boards 
 ☐ State education agencies   ☐ State vocational rehabilitation agencies 
 ☐ An Indian Tribe  ☐ Consortia of the entities identified under this priority 
 
Was the Invitational Priority Addressed: (select only if applicable) ☐ No ☐ Yes        
 
Evaluation Design: (select one)  ☐ Quasi-Experimental    ☐ Experimental 

Total Requested Funds  Click or tap here to enter text. Requesting Match Waiver ☐ No ☐ Yes 
 
Total number of students to be served over the life of the project: Click or tap here to enter text. 
 
Evidence Citation(s) (all applications must include at least one, but no more than two citations) 

Are evidence citations in the WWC?  ☐ No      ☐ Yes-Citation 1     ☐ Yes-Citation 2      ☐ Yes-Both 
 

First evidence citation: Click or tap here to enter text. 
 

Second evidence citation (if appliable): Click or tap here to enter text. 
 
Proposed implementation site(s)/project partners besides lead applicant:  
(Complete the three columns on the right, if the implementation site/partner is an IHE) 
 Implementation Site/Partner Name State OPE ID 2-year/ 

4-year 
Public/Private 
Non-Profit  

1.      
2.      

 


