
REPORT OF PAST PERFORMANCE
(current Title III recipients only)
·CURRENT PROJECT YEAR·
TITLE III-D EVIDENCE-BASED HEALTH PROMOTION PROGRAMS
	1.  Project Title:                                                                                   Grantee:                                                                                            .                                                                     
Project Year: 01.01.2017 - 12.31.2017 

	2.  Project Activities and Accomplishments

	Enter Bulleted Activities and Accomplishments Here.  Examples:  Leader recruitment, promotions & marketing, site identification, partnerships created, etc.
· 


	3.  CLASSES PROJECTED
     01.01.2017 – 12.31.2017
	Community/Area

to be Served (city/county)
	Type of Location

(i.e. senior apartments, senior center)
	# of

Workshops
	# of
Persons
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	4.  CLASSES COMPLETED
     TO DATE
	Community Where Class

Was Held

(city/county)
	Class

Start/End Dates
	# of Persons Initially Enrolled in the Class
	# of
Completers

	    Chronic Disease Self-

    Management Program
	1. 
2. 
3. 
4. 
	1. 
2. 
3. 
4. 
	1.


2.


3.


4.

	1.
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3.


4.
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3. 
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2. 
3. 
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3.


4.

	1.
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4.


	5.  # LOW INCOME PERSONS
	
	
	
	

	6.  # MINORITY PERSONS
	
	
	
	

	
	
	
	
	

	7.  CLASSES SCHEDULED

     AND/OR ANTICIPATED
       (Include all available information.)
	Community Where Class

Will Be Held

(city/county)
	Class

Start/End Dates
	# of Persons Enrolled in the Class
	

	    Chronic Disease Self-

    Management Program
	1. 
2. 
3. 
4. 
	1. 
2. 
3. 
4. 
	1.
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3.


4.

	

	    A Matter of Balance
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3. 
4. 
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