Fiscal Year 2021-22
Progress Report: Click Here and Select Quarter 
Richmond Fund for Children and Youth (RFCY) Grant Program


Organization Name: 

Project Name: 

Contact Person:  									Contract #:

Grant Award Amount: $  				       Project Duration:  (in months)

Total number of clients served:   

Total number of clients served from Richmond:

Indicate the area or neighborhood(s) where services were provided: 

Program Project Description: (Provide a brief description of the project/programs your organization is providing with RFCY Grant funds. Activities must be consistent with the Service Plan attached as Exhibit A to the Grant Services Agreement)


Task Accomplished and Success to Date: 

1. What task has your organization completed in whole or in part during this period?(Task should be consistent with those identified in the Service Plan for the reporting period)


2. Identify and discuss any challenges, issues or problems your organization faced during this period that might impact the program/project’s ability to meet the intended outcomes identified in the Service Plan.


3. What lessons have you learned from participants, staff and/or the community during the course of the project?


4. What feedback have participants and/or members of the community provided regarding the program/project? (e.g. quotes, e-mails/letters, summarized findings from surveys)


5. Did your staff participate in any capacity-building opportunities during the reporting period? If so, please identify.
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Project Expenses to Date: Attach a completed Invoice for any reimbursable costs incurred during this reporting period.

Complete the chart below. The chart should be completed using information from the Grant Service Agreement Exhibit A – 3 Outcomes Table. Add Lines if needed
	
Program Component
	Program Outcome
	Indicator/ Measurement
	Goal
	1st Quarter
	2nd Quarter
	3rd Quarter
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