
TYRTLE BEACH FUNDED PROGRAM REPORT
(Submit - January 15th following allocation)

NARRATIVE REPORT FOR:___________________________________________________________

(SPONSORING ORGANIZATION)

PROGRAM NAME:__________________________________________________________________

MAJOR ACCOMPLISHMENTS FOR PROGRAM PERIOD:_________________TO__________________

1. A.
NUMBER OF YOUTH SERVED: MALE: _________ FEMALE: _____________

B. LIST MUNICIPALS OF YOUTH PARTICIPANTS (TOWN OR VILLAGE) WITH NUMBER FROM EACH IE: BATH = 25_______________________________

______________________________________________________________

______________________________________________________________

C. AGES OF PARTICIPANTS (PROVIDE NUMBERS FOR EACH AGE IE: AGE 7 = 10)___________________________________________________________

______________________________________________________________

2.
ACTIVITIES:

A:____________________________________________________________

B:____________________________________________________________

C:____________________________________________________________

D:____________________________________________________________

3.
SPECIAL PROJECTS (if applicable):

A:____________________________________________________________

B:____________________________________________________________

C:____________________________________________________________

4.
ACHIEVEMENT OF ALL OBJECTIVES AND GOALS

YES


NO

(CIRCLE ONE)

5.
OBSTACLES, PROBLEMS OR BARRIERS ENCOUNTERED DURING THE PROGRAM PERIOD THAT HINDERED PROGRESS TOWARDS OBJECTIVES (if applicable):

A:____________________________________________________________

B:____________________________________________________________

C:____________________________________________________________

6.
STEPS TAKEN TO OVERCOME OBSTACLES (if applicable):

A:____________________________________________________________

B:____________________________________________________________

C:____________________________________________________________

7.
WORKING RELATIONSHIPS OR PARTNERSHIPS WITH ORGANIZATION(S) (if applicable):

A:____________________________________________________________

B:____________________________________________________________

C:____________________________________________________________

8.
TECHNICAL ASSISTANCE IN THE FOLLOWING AREAS WOULD BE BENEFICIAL:

A:____________________________________________________________

B:____________________________________________________________

C:____________________________________________________________

9.
COMMENTS:__________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

COMPLETED BY:

NAME & TITLE:________________________________________________________

PHONE:______________________________________________________________

DATE:_________________________________

NOTE:  THIS FORM MUST BE COMPLETED TO OBTAIN FUTURE FUNDING.

DUE NO LATER THAN JANUARY 15th
MAIL TO:  STEUBEN COUNTY YOUTH BUREAU

3 E PULTENEY SQ, BATH  NY  14810-1557

(TYRTLE BEACH NAR WEB.DOC)6/12/08
