[image: image1.jpg]CONSERVATION CORPS




OYCC Communiy stewardship Corps
Mid-Year Report
2011-2012
Due January 31, 2012

	I. PROGRAM INFORMATION

	County
	     
	Grantee Name
	     

	Address
	     

	Worksite Location(s)
	     

	Project Start Date  
	     
	Project End Date
	     
	Grant Number
	     


	Person Completing Form
	Title
	Phone Number
	E-Mail

	     
	     
	     
	     


	Number of Applicants 
	     
	Number Interviewed
	     

	Number of Students Accepted
	     
	Number of Students with Prior or Current Juvenile System Involvement
	     


	II. THIS BLOCK IS VOLUNTARY

	Number of Males Served
	     
	Number of Females Served
	     

	Number of African Americans Served 
	     
	Number of Asians or Pacific Islanders Served
	     

	Number of Caucasians Served 
	     
	Number of Hispanics Served
	     

	Number of Native Americans or Alaskan Natives Served 
	     
	Number of “Other” Ethnicities Served
	     


	III. EDUCATION

	Total Instructional Hours
	     
	Daily Membership Hours

(Divide Total Instructional Hours by 73 for December 31 Reporting Period)
	     

	Average Daily Membership

(Divide Daily Membership Hours by 6)
	     
	Total Number of Credits Earned
	     

	Number of Students Pursuing Diploma
	     
	Number of Diplomas Awarded
	     

	Number of Studens Pursuing GED
	     
	Number of GEDs Awarded
	     


	IV. WORK ENVIRONMENT

	List specific skills gained that will assist students in finding/working another job.  Examples: Fence construction, competent in using (hand tools, auger, pipe cutter), punctuality, dependability, tool safety, carpentry, etc.

	1. 
	     
	12.
	     

	2. 
	     
	13.
	     

	3. 
	     
	14.
	     

	4. 
	     
	15.
	     

	5. 
	     
	16.
	     

	6. 
	     
	17.
	     

	7. 
	     
	18.
	     

	8. 
	     
	19.
	     

	9. 
	     
	20.
	     

	V. PROJECT OUTCOMES

	Listed below are the most frequently reported project activities.  PLEASE REPORT IN MEASUREMENTS INDICATED.  Project outcomes not specifically listed should be reported in the OTHER section of this report form.

	PLANTING: sprigs, seedlings, cuttings, plants, trees, shrubs; list item and number planted.
	     

	TRAIL CONSTRUCTION/MAINTENANCE: Use linear measurement; include brief description.
	     

	WETLANDS/BANK/STREAM RESTORATION and/or STABILIZATION: Use linear measurement; include brief description.
	     

	LANDSCAPING: Use square measurement; include brief description.
	     

	MAPPING/SURVEYING: Use number of hours spent on project; include brief description
	     

	CLEAR/REMOVE PLANT MATERIAL: (eradicate plants, storm debris, park clean-up) Use square measurements; include brief description
	     

	OTHER:

	1. 
	     
	     

	2. 
	     
	     

	3. 
	     
	     

	4. 
	     
	     

	5. 
	     
	     


	VI. CORPSMEMBER INFORMATION

	Please list name, Social Security Number and number of instructional hours, which includes classroom and field time, for every Corpsmember accepted into the program.  Copy this page to list any additional Corpsmembers.

	CORPSMEMBER NAME
	DATE OF BIRTH
	SOCIAL SECURITY NUMBER
	NUMBER OF INSTRUCTIONAL HOURS
	NUMBER OF MONTHS IN PROGRAM

	1. 
	     
	     
	     
	     
	     

	2. 
	     
	     
	     
	     
	     

	3. 
	     
	     
	     
	     
	     

	4. 
	     
	     
	     
	     
	     

	5. 
	     
	     
	     
	     
	     

	6. 
	     
	     
	     
	     
	     

	7. 
	     
	     
	     
	     
	     

	8. 
	     
	     
	     
	     
	     

	9. 
	     
	     
	     
	     
	     

	10. 
	     
	     
	     
	     
	     

	11. 
	     
	     
	     
	     
	     

	12. 
	     
	     
	     
	     
	     

	13. 
	     
	     
	     
	     
	     

	14. 
	     
	     
	     
	     
	     

	15. 
	     
	     
	     
	     
	     

	16. 
	     
	     
	     
	     
	     

	17. 
	     
	     
	     
	     
	     

	18. 
	     
	     
	     
	     
	     

	19. 
	     
	     
	     
	     
	     

	20. 
	     
	     
	     
	     
	     

	21. 
	     
	     
	     
	     
	     

	22. 
	     
	     
	     
	     
	     

	23. 
	     
	     
	     
	     
	     

	24. 
	     
	     
	     
	     
	     


In the area below, please write a Program Narrative.  Please attach your Budget Sheet and Budget Narrative, photos and any newspaper articles to this report and return it to:
Oregon Youth Conservation Corps

255 Capitol St. NE, Third Floor

Salem, OR  97310

Program Narrative (scrolling text field):
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