REGIONAL SUPPORT CENTER COVER SHEET

MID-YEAR MINI-GRANT REPORT FORM
FY2011
For activities from October 1, 2010 – May 1, 2011
PROJECT IMPLEMENTATION PERIOD: 

 OCTOBER 1, 2010-SEPTEMBER 30, 2011
Regional Support Center:__________________________________________________________________________________

Coalition Name: ________________________________________Grant Number: __________________________________

RSC Contact Person:  _____________________________Email:__________________________________________________
Please check off any of the following that apply. 

· I have reviewed the coalition’s mid-year report.

· The coalition has requested the following technical assistance from our regional support center:

_______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

· The coalition has completed all of their project tasks as required.

· The coalition has not completed all of their grant project tasks and I have recommended they receive technical assistance from our regional support center.  
Check which applies:  (The coalition has agreed to receive technical assistance and I made the following recommendations to the coalition regarding their grant’s project activities:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 (The coalition has refused to receive technical assistance.
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