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 COMMUNITY PARTNER GRANT FUNDING PROGRESS REPORT

Program Name:




  Program Manager:



 Report Date: 





	From Impact Funding  Packet  

(Restate outcomes)
	Progress Toward Outcomes 

	List  Outcomes 

	

	   Projected #  Served listed on application

	     # Served To Date 



	
	   Any barriers and how are they being addressed?



	
	  Other Comments: (Will you utilize all funds, update on any Emerging needs, etc…)




          Send this form to Sarah Krenn, Marshfield Area United Way, PO Box 771,  Marshfield, WI 54449. Or fax 715-384-0043, or email unitedway.sarah@tznet.com  Report Due March 31, 2008









