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I. State Information

	Date of Submission:
	
	State Office:

	Program Official:
	
	Contact Person:

	Reporting Period: 
	From:   
	To:  


II. Overview of State Planned Activities

The State plan on file has changed or been modified, and a new or amended state plan and expenditure report is attached.




YES 

NO 
If state plan has been amended, please specify changes:   

(i.e. unexpected changes or adjustments)

In one or two paragraphs provide a brief overview of progress implementing your approved state plan during this reporting period.  This overview should focus on success stories and challenges encountered. 
	


III. Summary of Activities

Provide 3-4 bullets describing milestones and accomplishments experienced during the reporting period for the each of the SSBG Uniformed categories and any other activities in the States intended use plan. The list should only include services performed during the reporting period.  
Item 1 - _ Case Management ____________ ______________   
A. Bulleted list of milestones:
· Accomplishment one

· Accomplishment two

· Accomplishment three

· Accomplishment four
1. Quantitative:  number of people engaged with, increases in outreach activity, etc.

How many persons received services?  _____.

2. Qualitative:  improved service delivery, individual responses to your service, etc.

3. Briefly describe how these services impacted individuals or the community as a whole? Describe in one page or less.
	


IV. Challenges and Concerns 

4. Please provide a brief description of any challenges experienced implementing the States intended use plan. Describe in one page or less.

V. Additional Comments
· Include any additional information that is pertinent to your program.                        
	Completed by sign and Date:
	

	Print Name and Title
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