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COMMUNITY PARTNERSHIP FUND (CPF) 
INTERIM PROGRAM REPORT

Name of Agency:  




Date:

Service Category:




Contract Term: 
(Note:  Use as much space as needed to answer the questions; the space will expand as needed.  Please respond to all questions, do not delete any, however you may enter “N/A”, if applicable, except for 1, 2 and 6.)

	1. State the Scope of Program, including all outcomes (quantifiable objectives), listed under A.1. in your current CPF contract.  (Example: Objective: 90 participants will be promoted on time.)


	2. State the status of the achievement of all those objectives as of December 31.  (Example:  Status:  93 participants were promoted on time.)



	3. What obstacles have you faced in meeting the goals and objectives of this program?



	4. What obstacles have you faced in complying with the CPF grant requirements?


	5. How have these obstacles been addressed (steps taken to get back on target)?



	6. Briefly describe CPF-funded project activities and/or events held, and number of participants/clients/recipients.



	7. Describe your interactions with other agencies to effectively carry out this program.  List each agency with which you interacted and for each describe:  What was the purpose of the interaction (collaboration, cooperation, coordination)?  What was the benefit of the interaction?  What obstacles did you face in these interactions and how were they addressed?



	8. Describe any significant changes in staff since the start of the fiscal year.  How did such changes affect the program?



	9. Please describe anything else that has a bearing on the accomplishment of the program objectives or that would be useful for Metro to know (e.g., analysis and explanation of cost overruns or high unit costs, particular achievements, success stories/testimonials, etc.)




I certify that the above information is true and complete and that funds received were utilized in accordance with the contract terms and conditions.
__________________________________

___________________________
Signature





Date

__________________________________

___________________________
Name (printed)




Title
Email address:_____________________

Phone:_____________________
CPF INTERIM PROGRAM REPORT INSTRUCTIONS

1. Please complete the report on the computer, then print it out and sign it.  Otherwise there may not be enough space on the paper form to answer the questions adequately.

2. The time period covered for the Interim Program Report is the first six months of the current contract, July 1 through December 31.  The Interim Program Report is due by no later than February 15, per the contract.
3. The Report refers to the specific project or activities funded by the current Community Partnership Fund (CPF) grant.   

4. The Report should refer to the participants, activities, strategies, and goals and objectives described in the recipient’s CPF current contract and application.  It is recommended that whoever prepares the report make reference to those documents as the report is being prepared.
5. Please respond to every question, using N/A if appropriate for an item.  You may not respond “N/A” to Items 1, 2 and 6.  Do not delete any questions.
6. Use as much space as needed to answer the questions; the boxes will expand to hold as much text as needed.

7. If you have any questions about the report, you may contact Brian Kelsey (615-862-6340 or brian.kelsey@nashville.gov).   

8. Return completed, signed report to Brian Kelsey via email at  brian.kelsey@nashville.gov
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