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Project Name:      
( ( : Type Here )
1. Describe what your planning team/coalition has done this quarter to assist in implementing your activities. 
(     
2. How do you know your activities are making a difference? Please describe. Feel free to attach any tools, surveys, data, graphs, reports, stories, etc., that describe how you are reaching your short term outcomes. 

(     
3. Did your program have any barriers that affected your service delivery? If yes, please describe.
(     
4. Using your logic model as a framework, what if any changes have you made this quarter?
(     
5. Are there any highlights/stories you would like to share from your program this quarter?
(     
6.  Please attach any publicity announcements or notices of events that you offered this quarter using this grant. 
 
(     
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