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Agency Name�
�
�
Project/Program Name�
�
�















Start�






to�
End�
�
Day�
Year�
�
Day�
Year�
�
Jan. 1�
2011�
�
Jun. 30�
2011�
�






�
PROJECT/PROGRAM INFORMATION


Agency Name�
�
�
Project/Program Name�
�
�
Project/Program Address�
�
�
Funding Amount (annual)�
�
�
Staff Contact�
�
�
   Phone�
�
�
   Email�
�
�
Date Submitted�
�
�






QUESTION #1: PROJECT/PROGRAM CHANGES


1.1	Since the beginning of the funding cycle, have any of the following project/program elements changed? 





�
Yes/No?�
�
Basic Services�
�
�
Enhanced Services�
�
�
Hours of Service�
�
�
Staffing�
�
�
Partnership�
�
�
Other (e.g. location change)�
�
�






If Yes to any of the above, please comment below and include the following: 


What has changed?


Why were these changes made?


What is the impact of these changes on the project/program?


Please provide a revised version, if appropriate.
































�
�
Since the beginning of the funding cycle, has the project/program budget changed? If yes, please complete the following (it is NOT necessary to complete this form if no budget changes have occurred).


�
�
Original budget in Part B Application�
6 month actual expenditures �
Revised Annual budget�
�
1000�
DIRECT SERVICE STAFFING�
�
�
�
�
1001�
Project staff salaries �
�
�
�
�
1002�
Project staff benefits�
�
�
�
�
1003�
Management staff salary & benefits�
�
�
�
�
1004�
Support staff salary & benefits�
�
�
�
�
1005�
Staff training & development�
�
�
�
�
1006�
Staff travel�
�
�
�
�
1007�
Other (specify)�
�
�
�
�
2000�
PROJECT EXPENSES�
�
�
�
�
2001�
Project Supplies �
�
�
�
�
2002�
Food�
�
�
�
�
2003�
T.T.C.�
�
�
�
�
2004�
Vehicle leasing costs�
�
�
�
�
2005�
Vehicle operating costs�
�
�
�
�
2006�
Other client travel�
�
�
�
�
2007�
Honoraria�
�
�
�
�
2008�
Other (specify)�
�
�
�
�
3000�
PROJECT ADMINISTRATION  (proportion of org. admin costs attributed to the project)�
�
3001�
Management staff salary & benefits�
�
�
�
�
3002�
Support staff salary & benefits�
�
�
�
�
3003�
Office supplies & equipment�
�
�
�
�
3004�
Purchased services�
�
�
�
�
3005�
Other (specify)�
�
�
�
�
4000�
PROJECT BUILDING OCCUPANCY  (proportion of costs attributed to the project)�
�
4001�
Rent�
�
�
�
�
4002�
Mortgage�
�
�
�
�
4003�
Utilities �
�
�
�
�
4004�
Maintenance staff & purchased service�
�
�
�
�
4005�
Maintenance & cleaning supplies & equipment�
�
�
�
�
4006�
Other (specify)�
�
�
�
�
5000�
GRAND TOTAL�
�
�
�
�
�
Budget Item�
Budget Notes�
�
1000�
DIRECT SERVICE STAFFING�
�
�
1001�
Project staff salaries �
�
�
1002�
Project staff benefits�
�
�
1003�
Management staff salary & benefits�
�
�
1004�
Support staff salary & benefits�
�
�
1005�
Staff training & development�
�
�
1006�
Staff travel�
�
�
1007�
Other (specify)�
�
�
2000�
PROJECT EXPENSES�
�
�
2001�
Project Supplies �
�
�
2002�
Food�
�
�
2003�
T.T.C.�
�
�
2004�
Vehicle leasing costs�
�
�
2005�
Vehicle operating costs�
�
�
2006�
Other client travel�
�
�
2007�
Honoraria�
�
�
2008�
Other (specify)�
�
�
3000�
PROJECT ADMINISTRATION  (proportion of org. admin costs attributed to the project)�
�
3001�
Management staff salary & benefits�
�
�
3002�
Support staff salary & benefits�
�
�
3003�
Office supplies & equipment�
�
�
3004�
Purchased services�
�
�
3005�
Other (specify)�
�
�
4000�
PROJECT BUILDING OCCUPANCY  (proportion of costs attributed to the project)�
�
4001�
Rent�
�
�
4002�
Mortgage�
�
�
4003�
Utilities �
�
�
4004�
Maintenance staff & purchased service�
�
�
4005�
Maintenance & cleaning supplies & equipment�
�
�
4006�
Other (specify)�
�
�
5000�
GRAND TOTAL�
�
�
�
Project deficit/surplus�
�
�
�
�



�
QUESTION #2: OUTCOMES


Please give a brief case study example of successful outcomes being achieved with at least one of your clients (½ page maximum)





�
�






QUESTION #3: EMERGING ISSUES 


3.1	Have there been changes in the past six months in the profile of your new clients? For example; their age, gender, family status, health status, mental health status, citizenship status or reasons for homelessness.


�
�



3.2	Has there been a change in the past six months in the types or intensity of services you are providing? If there has been a change, what might be the reasons? For example, increase in landlord negotiations, need for more TTC tickets, or increase in mental health referrals. 





�
�



3.3	Have there been changes in the service system in the past six months? What might be the reasons for these changes? What do you think could improve the system’s effectiveness? For example; more or less collaboration with community partners or more difficulty accessing other services. 





�
�



�





�





�





�











� PAGE �2�





		Drop-in Services 


		Interim Reporting Form











