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Serve Washington
Semi-Annual Progress Report





	Grantee Information

	Legal Applicant:
	

	Program Name:
	

	Address:
	

	
	

	
	

	Type of Program:
	|_|  Competitive Grantee
|_|  Formula Grantee

	
	

	Type of Agency:
	|_|  Local Government
|_|  Nonprofit Organization
|_|  School District
|_|  Other: 

	
	
	
	

	Contact Person:
	
	Title:
	

	Phone Number:
	
	
	

	E-Mail Address:
	

	

	

	Report Information

	Grant Number:
	

	Report Date End:
	|_|  March 31
|_|  September 30
|_|  Other:  insert

















MEMBER INFORMATION

	Member Positions (Note:  Use ONLY current data from the eGrants S&N Reports.)

	
Position Type
	Positions
Awarded
	Enrolled
YTD
	Enrollment
Rate
	Retention
Rate

	Example
	20
	19
	95%
	89.5%

	Full-Time
	
	
	
	

	Half-Time
	
	
	
	

	Reduced Half-Time
	
	
	
	

	Quarter-Time
	
	
	
	

	Minimum-Time
	
	
	
	



COMMENTS:  If the program enrollment rate and/or the program retention rate fell below 100%, please provide an explanation.



	Member Compliance
	

	30-Day Standard
	Enrolled
YTD
	Enrolled
Timely
	Compliance Rate

	Example
	19
	18
	94.7%

	Enrollment
	
	
	

	Exit
	
	
	



COMMENTS:  If the program failed to enroll or exit 100% of members within 30-days please provide an explanation.



	MSY/Member Distribution (Note:  MSYs, similar to FTEs, should equal target grant awarded and actual enrollment YTD.  Member Actual, similar to slots, are the bodies allocated and may exceed total awarded if a member is performing service under multiple focus areas.)

	Focus Area
	MSY
Target
	MSY
Actual
	Member
Actual

	Example
	20
	19
	19

	Disaster Services
	
	
	

	Economic Opportunity
	
	
	

	Education
	
	
	

	Environmental Stewardship
	
	
	

	Healthy Futures
	
	
	

	Veterans and Military Families
	
	
	

	Other
	
	
	

	GRAND TOTAL
	
	
	



COMMENTS:  If there is a variance between the MSY Target and the MSY Actual, please provide an explanation.



DEMOGRAPHIC INFORMATION

	Applicant Information (Required)
	Year-to-Date

	

	Applicants:  number of individuals who applied to be AmeriCorps members
	

	

	Volunteer Information (Required)
	Year-to-Date

	

	Episodic Volunteers:  number of one-time volunteers recruited and/or supported by your AmeriCorps members
	

	

	Ongoing Volunteers:  number of ongoing volunteers recruited and/or supported by your AmeriCorps members
	

	

	Hours of Volunteer Service:  number of total hours of service contributed by episodic and ongoing volunteers 
	

	

	Disaster Preparedness and Response (If Applicable)
	Year-to-Date

	

	Number of AmeriCorps members who participated in at least one disaster services project.
	

	

	Number of disasters to which AmeriCorps members have responded.
	

	

	Number of individuals affected by disaster receiving assistance from AmeriCorps members.
	

	

	Veterans and Military Families (If Applicable)
	Year-to-Date

	

	Number of veterans serving as AmeriCorps members.
	

	

	Number of veterans served.
	

	

	Number of veteran family members served.
	

	

	Number of military family members served.
	

	

	Number of active duty military members served.
	

	

	Opportunity Youth (If Applicable)
	Year-to-Date

	

	Number of opportunity youth enrolled as AmeriCorps members.
	

	



COMMENTS:  If applicable.





PERFORMANCE MEASURES PROGRESS

INSTRUCTIONS:  Using one performance measure worksheet for each approved performance measure; complete the following information on the form (page 5) of this report template.  Insert additional copies of the worksheet as needed.  Measures should be entered exactly as awarded in the grant application. 

· Mark if the performance measure is an applicant-determined or a national performance measure.  Insert a checkmark by double-clicking in the appropriate box and changing the default value from “not checked’ to “checked.”

· Insert the focus area for each measure.  Select a focus area from the drop-down box by clicking on “choose an item.”

· Insert the measure number, if applicable.  Examples:  D2, EN4, OUTCM1087, etc.

· Insert the measure type.  Select either output or outcome from the drop-down box by clicking on “choose an item.”

· Insert a brief measure description.  Examples:  number of individuals that received CNCS-supported services in disaster response, acres of parks or public land improved, etc.

· Insert the target as approved in the grant application.

· Insert the actual based on the programs data collection.  Be sure this coincides with the target.  If the target is a whole number, the actual should be a whole number.  If the target is a percentage, the actual should be a percentage.  Do not deviate from the grant application.

· Insert if the target was met.  Select either yes or no from the drop-down box by clicking on “choose an item.”  Note:  Ongoing is no longer an option, if the measure is ongoing, please note this in the comment section, you must still choose either yes or no.

· Insert comments as applicable.













PERFORMANCE MEASURE REPORTING WORKSHEET

(Insert additional copies of the worksheet as needed; refer to instructions on previous page.)

|_|  APPLICANT DETERMINED PERFORMANCE MEASURE
|_|  NATIONAL PERFORMANCE MEASURE

	FOCUS AREA
	Choose an item.
	MEASURE NUMBER
	

	MEASURE TYPE
	Choose an item.
	MEASURE DESCRIPTION
	

	TARGET
	

	ACTUAL
	

	MET TARGET
	Choose an item.

COMMENTS:  If the program did not meet target or greatly exceeded target, please provide an explanation.  This would also include if the measure was ongoing.


NARRATIVES

INSTRUCTIONS:  Focus your remarks on the descriptive bullets provided and limit to 500 words or less (approximately one page in length) for each of the four narratives.  Include photos in your report whenever possible, to enrich your narrative.  Additionally, for any photos you include in your report, please send them as high resolution .jpeg attachments to an e-mail. 


Analysis of Impact
· Describe how AmeriCorps members’ service is making an impact in the community that would not have been possible through existing staff and/or volunteers.
· Describe any factors or trends that positively or negatively affected your programs performance.
· If applicable, describe how AmeriCorps has enabled the program to leverage new public-private partnerships, funding, and other resources.

Impact Snapshots
· Provide one or more examples of a change in beneficiary knowledge, attitude, behavior or condition that your program has been able to measure.
· Include items such as site name, member name, beneficiary name (if applicable release of information is on file), geographic location, problem statement, intervention used, and quantifiable results.

Member Experience
· Describe any activities and accomplishments relative to member experience not captured in national performance measures.
· How has your organization ensured that members consistently find satisfaction, meaning, and opportunity?
· Include any member training or technical assistance provided.

Great Story (optional) 
· For consideration in the Serve Washington annual report and other state-wide initiatives.  Please take the opportunity to tell us one great story not otherwise indicated in this report.
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