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Date Report is submitted: 



Grant ID #:




Organization / Program Name:     

Person submitting report:             

Reporting for the quarter of:         



TOPIC AREAS TO BE INCLUDED IN YOUR REPORT

· Staff Training:

This section should capture any substance abuse prevention related training program staff has attended during the quarter.  Include the name of the training attended, description of the training, who attended and the number of hours.

· ENCC Participation:
This section should capture participation in with ENCC.  Include the major coalition activities that you have participated in, who attended and your program’s involvement in the coalition.

· Contact with ENCC SPI Project Manager:
This section should capture any contact your program has had with the ENCC SPI Project Manager. Include the date and type of contact your program had.

· Monthly Expenditures
This section should capture any fiscal and or scope of work amendments that have been submitted, are pending or have been approved. Include any budget issues, concerns, and needs.  

· Total Numbers Served
This section should reveal actual numbers served for each program that you are funded for the current quarter and for your Annual Report (List numbers served per program offered).

· Scope of Work Concerns
This section should reveal Scope of Work concerns that your program(s) has in fulfilling your sub grant deliverables. This section should capture any scope of work amendments since July 1, 2006 that have been submitted, are pending or that have been approved.  

· Other

Please take this opportunity to give additional feedback.  
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