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	Grantee Information

	Name of Organization      

	Grant Number        

	Project/Program        

	Progress Report Due            
	Reporting Period            

	Contact Person        
	Phone:      


1. Progress
Tell us about your progress in fulfilling your objectives, describing the program as implemented. Please refer to the objectives as stated in your proposal. Then answer Questions (a) through (d) for each objective, following the format below:

a) Activities. What progress have you made toward achieving this objective? Describe activities for this objective, including where and when activities have taken place. During this report period, how many have been served through each activity? 
b) Challenges. Have you encountered any challenges in carrying out this objective, or have there been significant deviations from the planned time schedule? If so, please describe how these were addressed. What challenges, if any, remain unresolved?
c) Outcomes. Refer to your outcomes as stated in your proposal. Were you able to achieve your stated outcomes?  Please include any evaluation findings here.
d) Evaluation. What methods or tools were used to collect data for program evaluation?
Click here to enter text.
2. Personnel Changes
Did any changes occur in organizational key project personnel during this reporting period? If yes, describe these changes and explain how the program will be carried out under the new staffing arrangements.
Click here to enter text.
3. Expectations
Are there any challenges that may hinder your ability to successfully complete the grant?
Click here to enter text.
4. Program Funding 
a) Budget Expenditure Report. Please use the Budget Expenditure Reporting Form. For each line item amount funded, list expenses to date, and unexpended balance during the entire grant period. 

 FORMCHECKBOX 
 Budget Expenditure Reporting Form is included with this report.
b) Other Funds. Have you received other sources of funding not previously mentioned? What progress have you made towards securing funding from other sources for this program/project?

Click here to enter text.
Please add the following statement with signatures to your report:

I hereby certify that this report, including any attachments, is accurate to the best of my knowledge and that our organization, as Grantee, remains in full compliance with the terms of the Conditions of Award/Contract regarding this grant.

________________________________           _______________________________
Authorized Signature                                            Organization

________________________________            ______________________________

Title                                                                          Date
Send this report by mail to the attention of:
Ninfa E. Delgado

Vice President 

Riverside Community Health Foundation

4445-A Magnolia Avenue

Riverside, CA 92501

Objective 1: [State the objective]


Activities: [Answer Question a)]


Challenges: [Answer Question b)]


Outcomes: [Answer Question c)]


Evaluation: [Answer Question d)]
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