
Area 3 ~ FY2020
McKinney-Vento Homeless Children and Youth Program

Project Evaluation Quarterly Report
	Time Period
	Due to Regional Liaison

	
	

	October 1 – December 31, 2019
	January 15, 2020

	January 1 – March 31, 2020
	April 15, 2020

	April 1 – June 30, 2020
	July 15, 2020


This report is being submitted for the time period of (please specify) 




Submitted by:











Title:







Date:




Contact information

Subgrantee:











Address:











Phone:





Fax:







Email:












Grant Objectives Report
Duplicate this page as necessary

Provide the following for each grant objective:
1.  Restate the objective from Attachment 4 of your grant application:

2.  Please describe the activities you have completed or have planned (including dates) which support the achievement of this objective:
3.  If this objective was evaluated by others, please include the results here (including number of participants, % of goal achieved, etc.  Provide as much data as possible and appropriate.):

4.  If this objective was not evaluated by others, please provide a narrative description of the accomplishments and self-evaluate the results:
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Regional Homeless Liaison 
SIS Review and Improvement
I have reviewed the quarterly SIS report for my region and have taken the following steps on the following dates to ameliorate the inaccuracies in the report:

To the best of my knowledge, the information presented in this report is true and accurate:

Superintendent’s Signature




Date

Regional Homeless Liaison Signature



Date

This report has been reviewed by the Area 3 Lead Area Liaison and/or staff:

Area 3 Director’s Signature




Date

Please send completed Project Evaluation Quarterly Report to:

Eileen Shoup
eshoup@roe26.net
