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Candidate Pregnancy Assistance Fund Performance Measures
FY2017-2019 Cohort, Revision

Partnerships and Sustainability Form

1. How many program partners from each sector listed below were actively engaged in the PAF
project of the federal grant year? [Actively engaged partners should include both state-level
and local/community partner organizations who either serve as a PAF program
implementation site, provide core services to the expectant and parenting PAF participants,
serve on the advisory group for a PAF project, and/or provide technical assistance, or advice
related to the PAF program such as to a PAF grantee or sub-grantee]

Education (K-12, Institutions of Higher Education) ____

Labor/Workforce Development Agencies

Health Care and Public Health (Hospitals, providers, public health departments) __
Mental & Behavioral Health Care Providers (including substance abuse prevention and
treatment) __

Housing Agencies ____

Child Care/Early Education (including Child Care Resource & Referrals, Day Care
centers, Head Start, etc.) ___

Faith-Based Organizations _____

Social Services or Human Services Agencies __

Adoption or Foster Care Agencies _____
Juvenile Justice

Other Agencies

Total Number of Partners (unduplicated):

Provide the Name and Address for Each Partner (new to this ICR)



2.

3.

How many program implementation sites (subawardees) were funded by the PAF grant
during the grant year (July 1-June 30), by type:

High Schools (high school, charter school, any secondary school) _____

Institutes of Higher Education (2 yr. colleges, community colleges) __

Institutes of Higher Education (4 yr. colleges/universities, public or private) ___

Community Service Organizations _____

Other (specify) _____

Total

How many program implementation sites (sub-recipients) were funded by the PAF grant in
each of the following categories of urbanicity. [Specific definitions will be provided to
grantees based on the 2013 National Center for Health Statistics Urban—Rural Classification
Scheme for Counties]:

Urban _

Rural

Suburban

(Question 4 will be asked only in the final data collection, at the end of grant year )

4.

How many of the program sites (subawardees) report having plans to continue
implementation of the core services for the expectant and parenting population after the end
of OAH funding? (Firm plans includes having a work plan to continue implementation of
services at the site, formal agreements with program providers to continue core program
services at the site) _____






