Recovery Act CPI Project Monthly Report
Recovery Act CPI Project Monthly Report
Center Name: ______________________________                         Month: ______________________
Submit to:

Contract Manager
Florida Coalition Against Domestic Violence

Email: contract_manager@fcadv.org
Direct Line: (850) 425-2749
Fax: (850) 656-8127

Signature









Date
Please include this signed cover page with submitted report.
Name: 







       

Title: 









   
CCR: 










Fiscal Agency: 


           





A. List project partners participating meetings held, number in attendance, and any new members:
	
	Date
	Description/ Type
	Participants
	Duration
	Speakers Used/Topics Covered
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	5.
	
	
	
	
	

	6.
	
	
	
	
	


B.  Please provide and update on your program. This status report should include successes, challenges and any lessons learned.
	Program Progress
	Successes
	Challenges
	 Lessons Learned 
	Comments

(i.e. Assistance Needed)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Narrative:
What do you see as the most significant areas of remaining need (Consider geographic regions, underserved populations, and/or challenges and barriers unique to your agency.)

Provide any additional information that you would like us to know about your program grant and/or the effectiveness of your grant. (Feel free to discuss any of the following: systems-level changes, community collaboration, promising practices, positive or negative unintended consequences.)






