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CalFresh Outreach
FFY 2016
Annual Report Narrative 
	CONTRACTOR: 

	CONTRACT NUMBER:  

	REPORTING PERIOD:  October 1, 2015 – September 30, 2016



Instructions: Complete this form and e-mail it to your CDSS Program Analyst by 
October 28th, 2016.

Please answer the following questions as completely as you can, adding additional lines/pages if necessary. The purpose of this report is to elaborate on your challenges and achievements during the year.  

You are not required to complete all the rows in tables below. If needed, you may add more rows.  

1. Please list successes and promising practices for your agency and/or your subcontractors
(if any).  

	
	Agency
	Successes/Promising Practices

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
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2. Please describe any challenges your program experienced and its current status. If a challenge has been experienced and resolved, please note the challenge and the outcome.

	
	Challenges
	Status/Outcome

	1.
	
	

	2.
	
	

	3.
	
	

	4.
		
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	



County Questions
3. Has the list of counties where you are providing service changed?  If so, please list any changes in county coverage as well as agency or agencies affected. 

	
	New County Being Covered
	Agency

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	



	
	County No Longer Covered
	Agency 

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	





Personnel Change
4. Have there been any changes to your contract personnel since October 1, 2015? If so, please describe below.

	Last Name
	First Name
	Position Title
	Start Date
	End Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Technical Assistance
5. What are your technical assistance needs? Please list below.

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	



6. Please list 1-2 topics you would like to see covered in future training for your agency and/or your subcontractors.

	1.
	

	2.
	










Prime Contractors with Subcontractors Only 
7. Since October 1, 2015, have you lost subcontractors?  If so, please list the subcontractor and the county of coverage.

	
	Subcontractor
	County
	Exit Letter on File

	1.
	
	
	☐YES       ☐NO	

	2.
	
	
	☐YES       ☐NO

	3.
	
	
	☐YES       ☐NO

	4.
	
	
	☐YES       ☐NO

	5.
	
	
	☐YES       ☐NO



Subcontractor Visits (If applicable)

8. Please document site visits completed this contract year. For each visit, indicate the type of visit: Program, Fiscal, Desk Review or Site Visit (more than one may be chosen).

	Subcontractor
	Date
	Visit Type
	Comments
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