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Quarter (check one):

 FORMCHECKBOX 
  July 1 – Sept 30          FORMCHECKBOX 
  Oct 1 – Dec 31        FORMCHECKBOX 
  Jan 1 – March 31         FORMCHECKBOX 
  April 1 – June 30

1. Community planning is a requirement of the CBHTR grant. Define the mutually determined outcomes for your community planning. For each quarter describe the partners who participate, the activities that took place and the progress on achieving outcomes.

Quarter 1:
     
Quarter 2:

     
Quarter 3:
     
Quarter 4:

     
2. Please report the vacancy rate in administrative, supervisory, and direct service positions for your behavioral health program. (Please double click on the table below to be able to insert your data. This form will automatically calculate the vacancy rate for each staff category entered. Characters shown in Vacancy Rate column will automatically change when data is entered into other columns.)

[image: image1.emf]QuarterPosition Type Positions BudgetedVacant PositionsVacancy Rate

1 Administrative #DIV/0!

Supervisory #DIV/0!

Direct Service #DIV/0!

2 Administrative #DIV/0!

Supervisory #DIV/0!

Direct Service #DIV/0!

3 Administrative #DIV/0!

Supervisory #DIV/0!

Direct Service #DIV/0!

4 Administrative #DIV/0!

Supervisory #DIV/0!

Direct Service #DIV/0!



3. What are your agency’s most important training and technical assistance needs?

     
Additional comments:
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		Quarter		Position Type		Positions Budgeted		Vacant Positions		Vacancy Rate

		1		Administrative						0%

				Supervisory						0%

				Direct Service						0%

		2		Administrative						0%

				Supervisory						0%

				Direct Service						0%

		3		Administrative						0%

				Supervisory						0%

				Direct Service						0%

		4		Administrative						0%

				Supervisory						0%

				Direct Service						0%






