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Grant Number: _________   Reporting Quarter (MM/DD/YY to MM/DD/YY):____________________ 

Name of individual completing the report: _______________________________________________ 

Total number of individuals served through this grant in the reporting quarter:__________________ 

Please provide a brief narrative highlighting the grant-funded services, activities and/or events that 
occurred during the reporting quarter. 

Also include your: 

• Current grant program status

• Any revisions to the program’s timeline or activities that occurred during the reporting quarter

• Any planned or upcoming grant program activities
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