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Mid-Year Progress Report
Sept. 1, 2011 – Dec. 31, 2011

Family & Teen Education Initiative
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(   Teen  

  (   Family

Name of Primary Educator:

Name of Supervisor:
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Part A. Program Summary
Overview: Please list all grant-funded programs held during this time.    

	Program day/date/time & location
	Please provide a short description of the program, including educational goals and Jewish content.
	Who planned this program?
	Who lead and who provided direct educational content at this program?  
	What was the media, marketing, recruitment and outreach plan to known constituents and beyond?
	Who was the target audience?
	What was the actual # of participants from your target audience?

	 
	 
	
	 
	 
	 
	 

	 
	 
	
	 
	 
	 
	 

	 
	 
	
	 
	 
	 
	 

	 
	 
	
	 
	 
	 
	 

	 
	 
	
	 
	 
	 
	 

	 
	 
	
	 
	 
	 
	 

	 
	 
	
	 
	 
	 
	 

	 
	 
	
	 
	 
	 
	 

	 
	 
	
	 
	 
	 
	 


Part B. Narrative
1. Educational Content: Reflecting on your organization’s vision to engage families and/or teens in meaningful Jewish informal education, how did your programming during the reporting period support this vision? 
2 Internal Collaboration: How did your organization collaborate internally to plan, market, lead and evaluate programming during this period?   How did you use data from your Attendance Sheet to track, recruit and engage “known constituents”?
3. External Collaboration: How did you collaborate externally to implement your programming?  Please share one highlight and one challenge of your collaboration.
4. Media & Outreach: What methods did you use to promote your programs?

A. Check all that apply:

· Flyers (on-site)
· Flyers (off-site)
· Press Releases

· Articles in Newsletter

· Phone Calls/Phone Trees

· Listserv

· Email Blast

· Culture Connect E-newsletter

· PJ E-Newsletter

· Federation Calendar

· Social Networking Sites
· Other (please specify)
B. Please comment on the successes and challenges of your outreach activities.  
5. Lay Leader Involvement: Please share information about how lay leadership/grant liaisons were involved in supervision, evaluation and outreach for programs during this reporting period.
6. Evaluation: What tools for participant feedback did you use to evaluate the quality of your programs?  


A. Check all that apply:

· Verbal Feedback

· Written Evaluations 

· Online Survey 

· Pre-Post Tests

· Other (please specify)
B. Please offer reflections on what you have learned from these evaluations and any program improvements you intend to make.
7. Highlight: Please share one highlight from your program during the reporting period. (This information may be included on HGF website or other materials.)
8. Additional Comments: Please share any other relevant feedback with the HGF.
Part C. Request for Payment (for Sept. 1, 2011 – Dec. 31, 2011)
Name of Organization:
(   Teen  

  (   Family

Name of Primary Educator:


[image: image1.emf]Name (if salaried)

Total Amount 

Listed on Payroll 

History Report

% of Salary 

Allocated to 

This Grant

$0.00

$0.00

$0.00

Name (if hourly) Rate/Hour # of Hours

$0.00

$0.00

$0.00

$0.00

Name (if hourly) Rate/Hour # of Hours

$0.00

$0.00

Name (if per program) Rate/Program # of Programs

$0.00

$0.00

$0.00

$0.00

Total Grant Amount:

Amount Remaining to Date:

Current Payment Request: $0.00

Amount Remaining After This Request: $0.00

Grant Information

Total Paid to Staff plus Specialists:

Total Paid to Staff:

Amounts Paid to Staff

Amounts Paid to Approved Specialists

Total Paid to Specialists:


REMINDERS:

· For primary Educator and additional staff, Payroll History MUST be submitted with this report (one-page report per staff member).  

· For approved Specialists, a signed invoice or email with the original sender/date stamp MUST be included. 
· To determine the Total Grant Amount, and the Amount Remaining to Date, refer to your organization’s Award Letter.  For this report, these amounts should match.
Part D.  Supporting Documentation
Please insert the following electronic documentation in this section.  If required documentation is not available electronically, it may be faxed to Lisa Balicki at (413) 732-2632.  

Required Documentation: Please insert or attach all of the following:

· Payroll History (one-page report per staff member)

· Approved Specialist Invoices

· Attendance Chart

Recommended Additional Documentation:
· Media (press releases sent, articles printed)

· Flyers promoting your programs
· Samples of evaluation tool(s) and results
Part E. Program Plan

Name of Organization: 
Name of Primary Educator: 
Please enter information for your planned programs from February 1, 2012 – June 30, 2012. 
	Please list program day/date/time & location
	Please provide a short description of the program, including educational goals and Jewish content.
	Who will be planning this event?
	Who will be leading and who will provide direct educational content at this program?
	What is the estimated staff and specialist cost anticipated for planning and leading this program?
	What is the media, marketing, recruitment and outreach plan for this program?
	Who is the target audience?
	What is the estimated # of participants from your target audience?

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Part F. Approval/Electronic Signatures
It is the responsibility of the grantee organization to guarantee the accuracy of this report.  By electronically signing below, representatives certify that all aspects of this report, including supporting documentation, are accurate and complete. Two signatures are required.
Supervisor/Education Committee Chair Signature:



Email: 






Date:
( The above signatory has thoroughly reviewed and approved this report.
Board President Signature:




Email: 

Email: 






Date:
( The above signatory has thoroughly reviewed and approved this report.

Rabbi Signature (for synagogues only):


Email: 

Email: 






Date:
( The above signatory has thoroughly reviewed and approved this report.

Submission Instructions: Please email entire Progress Report (Part A – Part F) and all supporting documentation to lisa@hgf.org by January 15, 2011.
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		Amounts Paid to Staff

		Name (if salaried)				Total Amount Listed on Payroll History Report		% of Salary Allocated to This Grant

										$0.00

										$0.00

										$0.00

		Name (if hourly)				Rate/Hour		# of Hours

										$0.00

										$0.00

										$0.00

		Total Paid to Staff:								$0.00

		Amounts Paid to Approved Specialists

		Name (if hourly)				Rate/Hour		# of Hours

										$0.00

										$0.00

		Name (if per program)				Rate/Program		# of Programs

										$0.00

										$0.00

		Total Paid to Specialists:								$0.00

		Total Paid to Staff plus Specialists:								$0.00

		Grant Information

		Total Grant Amount:

		Amount Remaining to Date:

		Current Payment Request:								$0.00

		Amount Remaining After This Request:								$0.00






