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Community Partner Progress Report

Reports Due November 1, 2011 and May 1, 2012
Today’s date: 


Reporting period: ____________ 20_____
Organization: 


Program/capital project name: 

Name of person completing this report: 

Email address and contact number:
Organization’s website:
Year grant proposal funded: __________________   Multi-year grant:  Yes   or   No
Total number of clients served in this 6-month period: 
Total number of NEW clients served in this 6-month period: 
Total number of clients served year to date: 
List grant program/capital project activities for the last six months.
Share a story of how this program/capital project has touched or changed a life.
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PO Box 539 Los Alamos NM 87544     Phone (505) 662-0800     Fax (505) 662-0900     www.UnitedWayNNM.org
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