ANNUAL OUTCOME GOAL PLAN

FY 2008

PERFOMACE NARRATIVE


	
	State or County:
	[ Enter state or county name ]
	


1.  Did the FY 2006 Actual Caseload meet or exceed the proposed FY 2006 Goal?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If no, provide an explanation as to why the goal was not met.  If yes, please comment on any significant factors contributing to the success.
 [ Enter your response here.  Please be as thorough as possible.  The box will expand as you type to allow for any response length. ] 
2.  Did the total FY 2006 Actual percentage for Entered Employment meet or exceed the proposed FY 2006 Goal?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If no, provide an explanation as to why the goal was not met.  If yes, please comment on any significant factors contributing to the success.
 [ Enter your response here.  Please be as thorough as possible.  The box will expand as you type to allow for any response length. ] 
3.  Did the total FY 2006 Actual percentage for Federal Cash Assistance Terminations meet or exceed the proposed FY 2006 Goal?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If no, provide an explanation as to why the goal was not met.  If yes, please comment on any significant factors contributing to the success.
 [ Enter your response here.  Please be as thorough as possible.  The box will expand as you type to allow for any response length. ]  

4.  Did the total FY 2006 Actual percentage for Federal Cash Assistance Reductions meet or exceed the proposed FY 2006 Goal?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If no, provide an explanation as to why the goal was not met.  If yes, please comment on any significant factors contributing to the success.
 [ Enter your response here.  Please be as thorough as possible.  The box will expand as you type to allow for any response length. ] 
5.  Did the total FY 2006 Actual percentage for Entered Full Time Employment Offering Health Benefits meet or exceed the proposed FY 2006 Goal?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If no, provide an explanation as to why the goal was not met.  If yes, please comment on any significant factors contributing to the success.
 [ Enter your response here.  Please be as thorough as possible.  The box will expand as you type to allow for any response length. ] 
6.  Did the FY 2006 Actual Average Hourly Wage for Refugees Entering Full Time Employment meet or exceed the proposed FY 2006 Goal?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If no, provide an explanation as to why the goal was not met.  If yes, please comment on any significant factors contributing to the success.
 [ Enter your response here.  Please be as thorough as possible.  The box will expand as you type to allow for any response length. ] 
7.  Did the FY 2006 Actual 90-Day Retention Rate meet or exceed the proposed FY 2006 Goal?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If no, provide an explanation as to why the goal was not met.  If yes, please comment on any significant factors contributing to the success.
 [ Enter your response here.  Please be as thorough as possible.  The box will expand as you type to allow for any response length. ]  

8.  What further information do you feel is helpful in explaining overall program performance?
 [ Enter your response here.  Please be as thorough as possible.  The box will expand as you type to allow for any response length. ] 
How can the Annual Outcome Goal Plan forms or process be improved to better serve your program in effectively and efficiently reporting performance outcomes?
 [ Enter your response here.  Please be as thorough as possible.  The box will expand as you type to allow for any response length. ]  
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