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CalFresh Outreach
FFY 2014
Mid-Year Report 
	CONTRACTOR:      

	CONTRACT NUMBER:       

	REPORTING PERIOD:  October 1, 2013 – March 31, 2014

	CONTRACTOR (Name and Phone Number):      


Instructions:   Complete this form and e-mail it to your CDSS Program Analyst, along with the SOW Tracking Spreadsheet, within 60 days of end of 2nd quarter.
1. Have there been any changes to your contract personnel and/or program since       October 1, 2013?  If so, please explain.  Attach an organizational chart if there have been significant changes.     
2. Have you gained or lost subcontractors?  If so, please list and ensure that this has received prior approval from your Program Analyst.
	New Contractors
	Former Contractors

	
	

	
	

	
	

	
	


3. Has the list of counties where you are working changed?  If so, please list. 
	New Counties
	Former Counties
	Subcontractors Affected

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4. If the project is not on schedule, which activities are not on schedule and how is this being addressed?  (Include strategy and revised activities/timeline if appropriate.)

	SOW Activity
	Percent Accomplished
	Strategic Plan
	Timeline

	
	
	
	

	
	
	
	

	
	
	
	


5. Umbrella agencies only:  Please list the subcontractors you will be visiting or have visited to conduct a fiscal and program review this year.  If you have site visit reports, please attach them to this report.
	Subcontractor Name
	Date of Review
	Program, Fiscal or Both?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


6. Please include successes and promising practices for your agency and your subcontractors.  You are not required to complete all the rows in the table below, and you may add more rows if needed.  (You should collect information on subcontractor promising practices with the CalFresh Outreach Promising Practices form, but do not submit these forms with your report.  They are for your use only.)
	
	Success/Promising Practice
	Agency

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	


7. Please describe any challenges you faced, as well as how the challenges were addressed.  You are not required to complete all the rows in the table below and you may add more rows if needed. 

	
	Challenge
	Status

	a.
	
	

	b.
	
	

	c.
	
	

	d.
	
	

	e.
	
	

	f.
	
	

	g.
	
	

	h.
	
	

	i.
	
	

	j.
	
	


8. Do you and your subcontractors receive training from the County Welfare Departments that you are working with?  Please describe the type of training and the county or counties that provided the training.
9. Please list the counties with which you have strong partnerships (e.g., good communication, training opportunities).

10. Please list the counties with which you may be struggling.  Please describe any challenges you may be having.

11. What technical assistance or training do you or your subcontractors need?
12. Is there anything else you would like us to know?
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