Six-month Program Report  2011-14

Agency Name:  [insert name]

Program Name:  [insert name]


United Way of Central New York 2011 – 2014 Community Program Fund
Six-Month Program Report Form

Due on January 31* 
(If this day falls on a holiday or weekend, due on the next business day)

REPORTS MUST BE SUBMITTED WITH AN ORIGINAL SIGNED COPY OF THIS COVER SHEET

	Period covered:  July 1, [type here]  -  December 31, [type here]

	Agency Name:
	 MACROBUTTON NoMacro [type here]

	Program Name:
	 MACROBUTTON NoMacro [type here]

	Program Contact Person **
	 MACROBUTTON NoMacro [type here]

	Contact Telephone:
	 MACROBUTTON NoMacro [type here]

	Contact e-mail:
	 MACROBUTTON NoMacro [type here]

	Alternative names under which the program receives funding:
	 MACROBUTTON NoMacro [type here]

	Number of program sites:
	 MACROBUTTON NoMacro [type here]

	Site Location(s)
(address / telephone #):
	 MACROBUTTON NoMacro [type here]


*Reports may be submitted electronically to United Way’s Community Impact Division at ciadmin@unitedway-cny.org; however, an original signed cover sheet must also be received by the deadline at the United Way offices.  

**United Way will direct communications to the Program Contact identified. The agency bears responsibility for internal dissemination of information.

Please check below to indicate that the necessary attachments are included.  
The Outputs/Outcomes Reporting Worksheet is part of the Community Program Fund Excel Workbook. The workbook is available on the United Way’s website at www.unitedway-cny.org  in the Partners Toolbox Section. 
  
Output/Outcomes Reporting Worksheet

By signing below I affirm that I have reviewed and approved all sections of this report and that, to the best of my knowledge, this report is complete and accurate.

	Executive Director Signature
	
	Board President Signature

	date
	
	date


Please provide complete responses to the requests for information below.

	PROGRAM overview


· Discuss any observable shifts or changes in program clients, inputs, or methodology (including changes in community conditions, significant staff changes or program restructuring, and/or implementation of new or revised methodology).

	 MACROBUTTON NoMacro [type here]


	PROGRAM OUTPUTS


Any significant changes to program outputs, such as the addition or deletion of outputs, must first be brought to Community Impact staff for review.  

The 6-month Actual Output numbers need to be reported in the Excel Worksheet which is part of the Community Program Fund Excel Workbook.  You can find this on the United Way website at www.unitedway-cny.org in the Partners Toolbox Section.
· Provide six-month output data in the Excel Worksheet. Please define the output unit.  The output unit is the phrase used to describe what’s being measured, such as # of children served.

· If program six-month output numbers indicate that the anticipated year-end output numbers are on track to be greater or less than negotiated, 

· Explain what factors were considered when determining any revised attainment number(s) (i.e. changes in target population, inputs, methodology, and/or activities).
	 MACROBUTTON NoMacro [type here]


· Outline any program measures to address the anticipated variances. 
	 MACROBUTTON NoMacro [type here]


	Program Outcomes


Any significant changes to program outcomes, such as the addition or deletion of outcomes or the rephrasing of outcomes, must first be brought to Community Impact staff for review.
For 6-month reporting, Outcome numbers do not need to be recorded in the Community Program Fund Excel workbook (only the following narrative question needs to be answered):  

· Briefly discuss the program’s ability to achieve the outcome targets, focusing on the strengths or concerns with data gathering/management/analysis, shifts in programmatic inputs, target populations, methodology, and/or activities.

	 MACROBUTTON NoMacro [type here]


	Program Funding information


· Discuss any major changes or shifts in program income and/or expense during the past six-months, July 1 to December 31, including grants new/lost/expired, as well as additional significant new income or expense.

	 MACROBUTTON NoMacro [type here]


	Program Success Story 


Reflecting on clients served within the program over the past 12 months, please share a program success story that best illustrates one of the program’s outcomes. The story should demonstrate the program’s effect on a single individual or family. Please limit the story to one page. Selected success stories may be highlighted in United Way materials.

	Agency Name: 
	 MACROBUTTON NoMacro [type here]

	Program Name: 
	 MACROBUTTON NoMacro [type here]

	Program Contact Person: 
	 MACROBUTTON NoMacro [type here]

	Contact Telephone: 
	 MACROBUTTON NoMacro [type here]

	Contact E-mail: 
	 MACROBUTTON NoMacro [type here]

	Exemplified Outcome:  MACROBUTTON NoMacro [type here]

	Story:  MACROBUTTON NoMacro [type here]
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