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Services for Survivors of Torture Program Semi-Annual Performance Progress Report
Program Metrics Instructions
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 a
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. Please include any percentages or counts.

First Reporting Period covers Months 1-6 and Second Reporting Period covers Months 7-12. Please only report the achieved
output # in the reporting column. For outputs that do not include a count or percentage, please state whether the goal is
achieved or in progress, and then elaborate in the program narrative. The FY Total column should not include duplicate coun
Output goals with percentages do not need to be completed each reporting period. Recipients only need to enter the
achieved output in the FY Total column at the end of the fiscal year. The output for the total number of clients served durin
the fiscal year should match the total number of clients reported in the Program Data Points report in RADS.

List outcomes from the approved logic model, adding spaces as needed. Please include any percentages or counts. |
First Reporting Period covers Months 1-6 and Second Reporting Period covers Months 7-12. Please only report the achieved
outcome # in the reporting column. Outcomes that do not include a count or percentage, please state whether the goal is
achieved or in progress, and then elaborate in the program narrative. The FY Total column should not include duplicate coun
Outcome goals with percentages do not need to be completed each reporting period. Recipients only need to enter the
achieved outcome in the FY Total column at the end of the fiscal year. |
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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