MISSOURI MINI-GRANT PROGRAM

FY2012
FINAL PROGRAM REPORT

Thirty days after the conclusion of program activities, each funded program must submit to ACT Missouri a Final Program Report.   Failure to submit this report will result in loss of funding for future programming. 
COALITION NAME: ___________________________________ GRANT NUMBER: _________________

Title of Program / Activity Conducted:___________________________________________________
Regional Support Center Prevention Specialist:___________________________________________

Contact Person: ___________________________________ Phone Number: (____) __________

Please answer the following questions as they apply to the rationale described in your grant application. 

1. Identify the strategy/program you implemented as a result of this funding.  
2. Briefly describe how you implemented your strategy.  What, if any, deviations from your original plan occurred?  What changes have you made in your strategy/program as a result of your process evaluation?     
3. List any changes in attitudes, behaviors and policies in the community that have occurred as a result of your strategy/program?  (If available, attach evaluations)
4. Identify which of the following division’s priority areas you have targeted:

· Increase in age of first substance use by Missouri youth

· Alcohol

· Cigarettes/tobacco

· Marijuana

(Decrease in the numbers of youth reporting ever having used substances

(Decrease in the numbers of youth reporting use of substances in the past 30 days

5.  List the risk factors you have addressed.  
6.   What type of training or technical assistance do you need to continue moving forward?  

[Please include a copy of the evaluation tool(s) you used with this project and a copy of   the findings. ]
Please indicate the number of individuals in the following age groups who received services from this program: 

Numbers Served:  List CSAP strategies used for each group (Information Dissemination (ID), Prevention Education (PE), Alternative Activities (AL), Community-Based Process (CB), Problem Identification & Referral (PI), Environmental Approach (EA)
	 AGE GROUPS

	TOTALS



	AGE 0-4
	

	AGE 5-9
	

	AGE 10-12
	

	AGE 13-15
	

	AGE 16-18
	

	AGE 19–21
	

	AGE 22-25
	

	AGE 26-40
	

	AGE 41-64
	

	AGE 65 and older
	

	TOTAL
	

	
	


Please indicate the number of activities completed.  

	ACTIVITY TYPE


	NUMBER OF ACTIVITIES

	Information
	

	Education
	

	Community-Based Process
	

	Alternatives
	

	Environmental
	

	Identification/Referral
	

	TOTAL
	


FINAL BUDGET REPORT


COALITION NAME: ________________________________ 

GRANT NO.:_________________

	BUDGET CATEGORY
	ORGININAL AWARD AMOUNT
	ACTUAL EXPENDITURES

	Personnel
	
	

	Travel
	
	

	Curriculum
	
	

	Supplies
	
	

	Consultants\Contracts
	
	

	Food & Beverages
	
	

	Media & Printed Material
	
	

	Other
	
	

	ORIGINAL AWARD AMOUNT:
	

	ACTUAL EXPENDITURES


	-

	TOTAL BALANCE DUE (IF APPLICABLE)


	


Please include this document with your completed Final Program Report and mail, email or fax to:

ACT Missouri, ATTN:  Alicia Ozenberger 
428 E. Capitol, 2nd Floor, Jefferson City, MO  65101, 
 aozenberger@actmissouri.org
Fax:  (573) 635-7257

Both Your Final Budget Report and Final Program Report must be received by 
ACT Missouri no later than

OCTOBER 31, 2011.
PLEASE NOTE:  ANY REMAINING FUNDS IN EXCESS OF $100.00 MUST BE RETURNED TO ACT MISSOURI BY October 31, 2012.
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