APPENDIX B
Progress Report

Department of Health and Human Services Health Resources and Services Administration Bureau of Health Workforce
Instructions for Progress/Final[footnoteRef:2] Report for Grants and Cooperative Agreements [2:  Awardees will use the same template for both the progress report and final progress report with Section III and Section IV varying by report. All differences by report are identified with a footnote.   ] 

Public Burden Statement: The BHW Performance Report for Grants and Cooperative Agreements (PRGCA) is an annual performance and progress report required from each health professions and nursing education grantee that has an approved, funded project with a project period of one year or more. The report is required to determine the extent to which objectives of the project have been met so that a decision regarding continuation funding can be made. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this information collection is 0906-0086 and it is valid until 03/31/2027. This information collection is required to obtain or retain a benefit (Government Performance and Results Act (GPRA) of 1993 and the GPRA Modernization Act of 2010). The information will be kept private to the extent permitted by law (see 42 USC 292 et seq). Public reporting burden for this collection of information is estimated to average 0.5 hours per response to the annual performance report, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 13N82, Rockville, Maryland, 20857.



[bookmark: _Toc168299992][bookmark: _Toc172420831]FORM NAME: 			PROGRESS REPORT

TYPE OF RESPONDENT:		|X| Awardees of Infrastructure Programs
|X| Awardees of Direct Financial Support Programs
|X| Awardees of Multipurpose or Hybrid Programs

SECTION I. PROJECT OBJECTIVES AND ACCOMPLISHMENTS[footnoteRef:3] [3:  Note: awardees will have the ability to list up to 9 objectives and related accomplishments.] 

List up to nine (9) project objectives (A-I) from your last approved grant project period; they should be the most important objectives for your project.  

Present the objective and describe your accomplishments in each of them. Be concise; your response cannot exceed 5000 characters for each box.   

We recommend that you prepare separate blocks of text for each description and accomplishment. This way you can “cut and paste” the text into our web-based data entry screens.

Objective A

	Description of Objective

	Accomplishments




Objective B
	Description of Objective



	Accomplishments




Objective C
	Description of Objective



	

	Accomplishments





[bookmark: _Toc168299993][bookmark: _Toc172420832]SECTION II. BARRIERS & RESOLUTIONS[footnoteRef:4] [4:  Note: awardees will have the ability to list up to 9 barriers and related solutions.] 

List up to nine (9) barriers/problems (A-I) that impeded your project’s ability to implement the approved plan (e.g., staffing, funding) from your last approved grant project period.  

Describe the activities you have undertaken to minimize the effect of these barriers/problems. Be concise; your response cannot exceed 5000 characters for each box.  

As above, the format will be the same for each barrier description and resolution.

Barrier A
	Description



	Activities Taken to Resolve




Barrier B
	Description



	Activities Taken to Resolve






SECTION III. TECHNICAL ASSISTANCE NEEDS[footnoteRef:5] [5:  Section III: Technical Assistance Needs is only included for awardees completing their regular progress report.  ] 

Please identify any technical assistance needs that will assist your organization in meeting project objectives and/or improve performance. 
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SECTION III. SUMMARY INFORMATION[footnoteRef:6] [6:  Section III: Summary Information is only included for awardees completing their final progress report. ] 

Please provide a brief description of last approved grant project period for each of these:

1. Project overview  




2. Project impact




3. Prospects for continuing the project and/or replicating this project elsewhere




4. Publications produced through this grant activity




5. Changes to the objectives from the initially approved grant






SECTION IV. TECHNICAL ASSISTANCE[footnoteRef:7] [7:  Section IV: Technical Assistance is only included for awardees completing their final progress report. 
] 

Recipients may need assistance when working online to submit their information electronically through HRSA’s EHBs. For assistance with submitting information in HRSA’s EHBs (i.e. technical system issues), contact the HRSA Contact Center, Monday-Friday, 8:00 a.m. to 8:00 p.m. ET:
HRSA Contact Center
Phone: (877) 464-4772
[bookmark: _Toc268180299][bookmark: _Toc268180301][bookmark: _Toc268180303][bookmark: _Toc268180304][bookmark: _Toc268180305][bookmark: _Toc268180307][bookmark: _Toc268180310]TTY: (877) 897-9910
Web:  http://www.hrsa.gov/about/contact/ehbhelp.aspx


