
Mpowerment Quarterly Reporting Checklist

     Agency Name:_____________________


   Reporting period:_________________









     
      MD-MD-YYYY

	Overall Contract Objectives

______
Data complete on Quarterly Objectives Report, no empty cells for current reporting quarter or any previous.



	Mgroup                               Enrollment       
#______ new enrollment forms attached

Sessions                  #______ Mgroup Session Logs attached

#______ Of unique participants in all Mgroup sessions (count each name on all session logs only once, even if they participated in more than one session.)



	Core Group                    Enrollment                               #______ at beginning of quarter  

plus 
#______ new enrollment forms attached

minus   #______stopped attending group during quarter 

Sessions                                                                 #______ Total in Core Group at end of quarter  

#______Core Group Session Logs attached

#______ Of unique participants in all Core Group sessions (count each name on all session logs only once, even if they participated in more than one session.)



	Formal Outreach Events

#______ Formal Outreach Session Logs Attached 



	Informal Events and Promotional Pieces 

#______Promotional pieces produced for Mpowerment Activities (Attach a copy of each piece counted to this quarterly report)

#______Informal events conducted. Attach a list with the dates or an event calendar for the quarter.
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