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(Please use this form to report on the progress of your award to date.  The outcomes and “success stories” will be used to highlight the Mental Health Promotion and Prevention services across the state to the legislature and in our Annual Prevention Report.)
Referring to your project deliverables, please answer the following questions for this reporting period:

1. Please list each of the programs and activities implemented during this reporting period.
2. For each program or activity listed in #1, please provide the following information, as applicable:

a. Total Number of Persons Served

b. Number of Males Served / Number of Females Served

c. Number of Trainings/Classes Offered with number attending
d. Number of Multi-Session Courses Completed with number attending
3. Please list each of the outcomes that were projected in your project logic model, and briefly summarize the progress made on each of these outcomes, to date.
4. What challenges/obstacles did you encounter during this reporting period?
5. What have been your greatest successes during this reporting period?
Completed forms should be returned electronically to:  AMHcontract.Administrator@state.or.us

