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                   Community Partnership Grant Progress Report
	ORGANIZATION NAME:
GRANT NUMBER:
DATE:
Is this a final report for this project?

Yes

No


Narrative Report
Provide a brief description of your grant/project:

What are the objectives of the grant/project as stated in the original proposal?  (If multi-year, list the objectives for the current year.)
Describe progress toward meeting these objectives:

What community health change did you expect?  Describe how that is happening.

Have you been able to leverage any new resources to support this project?

Have you seen any other changes in your community as a result of your initiative? If so, describe or tell us a story that illustrates this.

If this is a continuing grant project, will you be making any changes to your objectives, strategies, or budget?  Please provide an explanation for these changes.

Financial Report

The financial report should include a copy of the original line-item budget compared to the actual expenditures for the grant period.

To what extent do you think your community has been strengthened in the following ways as a result of your initiative? 

	BENEFIT
	SIGNIFICANT IMPROVEMENT
	SOME IMPROVEMENT
	NO IMPROVEMENT YET
	DOES NOT APPLY TO OUR INITIATIVE

	1. There is an increased level of civic participation among community members.
	
	
	
	

	 Provide an example(s).



	2.  The informal supports and networks in the community have increased or been strengthened.
	
	
	
	

	Provide an example(s).



	3. The formal health services and support systems have increased or been strengthened.
	
	
	
	

	 Provide an example(s).



	4. Community members demonstrate that they can address critical health issues in their community.
	
	
	
	

	 Provide an example(s).
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