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Instructions

Enter the name of the organization identified in the Notice of Award.
Enter the grant/award number contained in the award document.

Select the reporting period using the drop down box. The first semi-annual report covers the first 6 months of the fiscal year ¢
the second report covers the last 6 months of the year. For final PPRs, the reporting period is the entire project period.

List outputs from the approved logic model, adding spaces as needed.

First Reporting Period covers Months 1-6 and Second Reporting Period covers Months 7-12. The FY Total column should equs
the sum of achieved outputs for both periods.

List outcomes from the approved logic model, adding spaces as needed.

First Reporting Period covers Months 1-6 and Second Reporting Period covers Months 7-12. The FY Total column should equa
the sum of achieved outcomes for both periods.

List the outputs and outcomes from the approved logic model, adding spaces as needed. For each fiscal year, report the total
achieved outputs and outcomes for each item.
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