Grant#
Program Code
Vendor Oasis #

Grantee Street Address:
Remittance Address:

Reports need to be submitted to DHHRBBHreporting@wv.gov within 25 calendar days of the end of each month.
Please include in the subject line of the e-mail the Name of the Grantee, Name of Service/Program and the
Year/Month of the report.

Expected Outcomes and Performance Measures

1. How the grant was spent:
Receipts from Purchases for Programming (The Grant)



mailto:DHHRBBHreporting@wv.gov

Total of Attendees

‘20

2. Number of cross planning (inter-agency meetings, community collaboratives,
regional summits, local task forces) initiatives, service activities (resource fairs,
community presentations) implemented with other sectors indicating type and

number.

Type

Date

Notes

l# of Attendees

3. Number and type of professional development training/events attended.

Type: of Training/Events Attended

Date [Number
of Attendees




Total Number of Attendees

4. Number, type (focus groups, surveys, or key informant interviews), and
aggregate results of consumer feedback activities conducted.

Type

Date

#Conducted

#Participated

Total of Attendees

N/A

4 (B) Other Please Describe:
5. Any Additional Information:




