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Due Date:                      







Report for Period Ending: (Mark the appropriate reporting period)

	
	1st Trimester
	       October 1 – January 31

	
	2ndTrimester
	       February 1– May 31

	
	3rdTrimester
	       June 1 – September 30


Please fill in the numbers for each reporting period.
	Item
	1st Trimester
	2nd Trimester
	3rd Trimester
	Total  

	Types of Community Based Service Activity: 
	 
	
	
	

	No. of eligible clients participating in Community Based Service Activity 
	 
	
	
	

	Types of Direct Service Activity:


	 
	
	
	

	Types of Supportive Services Activity:
	 
	
	
	

	No. of eligible clients participating in Direct Service Activity: 
	 
	
	
	

	No. of positive  pre and post activity surveys:
	 
	
	
	

	No. of negative  pre and post activity surveys:
	
	
	
	


SCHEDULE A: PROGRAM NARRATIVE

	1. Report on major activities undertaken in the following areas during the reporting period:  

	Direct Services/Community Based Services Activities

	Area of Effort
	Activity
	Accomplishment
	Challenge

	a) Trends, opportunities, and expansion updates for Direct Services, Community Based Services and Supportive Services
	 
	
	

	b) Narrative on the implementation of pre- and post-activity satisfaction surveys  
	
	
	

	c) Mainstream service provider collaborations (elder welfare, workforce development agencies, law enforcement, etc.) including meetings (and their outcomes), challenges encountered, and advocacy efforts. 
	   
	
	

	d) Coordination efforts with local Resettlement Agencies, ECBO’s, School Districts, Health Care, educational and other entities.
	 
	
	

	e) Description of efforts to leverage outside support including additional funding, volunteers, and services through partners.  
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