Parent Trust Fund Program Report

(To be completed one month after each course)

Contract Contact Person: _________________________________________________
Contact Telephone: _____________________________________________________
Name of Organization:
__________________________________________________
Date of Report:

__________________________________________________
Reporting Period:            _________________________________________________
Please provide the following information in a narrative form for the period of your grant:

· Success in delivering the parent involvement/parent leadership training described in your application regarding planned project activities, timetables and enrollment/graduation of participants;

· Major accomplishments and challenges during the grant period; 
· Any significant changes in financial circumstances or sustainability of program funding;

· Any best practices or key learnings that you would share with others planning similar training programs in their communities; and
· Other important developments or comments that you want to include. 

Please provide data to demonstrate program impact and measurable outcomes. 

· The number and demographic make-up of the training participants and/or graduates.  Please be specific and include the following information;

· Gender

· Race/Ethnicity

· Socioeconomic Status

· Employment Status

· Number of Applicants at Start-up

· Number of Completed Graduates

· Please describe your work with Discovery Communities during the grant period.  In what ways do you support the work of communities?  How are communities supporting your work?

· What the training graduates are doing now that demonstrate increased technical skills and civic involvement (i.e. participation on Boards/PTO’s, change in voter activity, volunteer hours spent in community activities, etc); and
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· Any other key indicators or measurable outcomes associated with the training.

Person Completing Report:  ________________________________________________
Telephone: ______________________________________________________________
Email Address: ___________________________________________________________
_______________________________________________________________________

Signature of Contract Contact Person

Please send three copies of the program report (e.g., the original as well as, two additional copies) to:

Grants and Contracts Unit

The Children’s Trust Fund

410 Capitol Avenue

Hartford, CT 061106

If you have any questions or concerns, please do not hesitate to contact David R. Grice, Consultant, SERC/CT PIRC, at (860) 632-1485, ext. 343, or grice@ctserc.org.
