Bi- Monthly Activity Report Form
	________________
20___

(Month)                                   (Year)
	Organization Name and Grant Agreement Number: 

	Outreach Activity
	No. of people contacted
	County/ies covered

	In-person meetings
	
	

	Flyer/brochure distribution (see below for mail)
	
	

	Radio/TV/Advertising 
	
	

	Mailings
	
	

	Phone Calls
	
	

	Community Events (planned by your organization)
	
	

	Community Events (planned by others)
	
	

	Other (specify)____________________________
	
	

	Languages for Outreach

	Thinking about the last month, did you use a language other than English for outreach materials, ads or scripts?

	If yes, list languages you use in outreach materials:

	Thinking about the last month, did you have bilingual staff working with clients in languages other than English?

	If yes, list languages spoken by staff:

	For the categories below, please fill in the targeted High-Risk Population

	Racial Heritage
	Ethnicity

	Asian
	Black or African American
	American Indian/ Alaska Native
	Native Hawaiian/

Pacific Islander
	White
	Hispanic or Latino
	Not Hispanic or Latino

	
	
	
	
	
	
	

	Age in years

	<1
	1-5
	6-12
	13-18
	19 and up

	
	
	
	
	

	How targeted heard about H1N1 Outreach and Prevention Messages

	TV
	Radio
	Newspaper
	Billboard
	Event

	
	
	
	
	


RFGP 3036
Did your organization meet program goals and objectives since the last reporting period?

	Please list your specific program objectives.  Did you accomplish each one of your objectives?  Please explain. 



	Narrative:


RFGP 3036
Annual Report
	Expenses
	Amount Expended

	Personnel Expenses:
	

	  Salary
	

	  Benefits
	

	  Other payroll expenses (identify):
	

	                              Total Payroll Expenses
	

	
	

	15% Indirect Expenses (Provide Detail):
	

	
	

	
	

	Travel Expenses:
	

	  Mileage - ______ _(# miles) x _____   __(mileage rate)
	

	  Meals - _________(# meals) x ________ (rate or cost)
	

	  Per Diem - _____ _(# days) x _______    (daily rate)
	

	  Other travel expenses (identify):
	

	                                Total Travel Expenses
	

	
	

	Materials Expenses:
	

	  Material development
	

	  Printing and copying
	

	  Translation services
	

	  Other material expenses (identify) 
	

	                                Total Materials Expenses
	

	
	

	
	

	Other Expenses:
	

	
	

	40% Start-up Expenses (Provide detail of expenditures):
	

	
	

	
	

	
	

	Total Expenses
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