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Program Narrative

Dates covered by this report:

Summary of Progress
FPTF Official's Name:

FPTF Mission:
FPTF Annual Objectives:
Provide a description of the FPTF structure and leadership:

Provide a description of the FPTF membership:

Task Force Meeting Details - Attach copies of agendas to your email submission
Meetings:

Trainings:
Workshops:

Describe the meeting or training type (webinar, face to face, etc.):
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Evaluations of Accomplishments and Outcomes
Describe what went well (success stories and lessons learned):
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Describe the FPTF efforts to foster communication, education and outreach:
Describe what could be done better:
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