Training Provider Name:

Please Select One

FY 2016-2017 Quarterly Reporting Form

Check Applicable Box
Jul 1 — Sep 30™
Oct 1°' — Dec 31°
Jan 1% — Mar 31°
Apr 1% — Jun 30™ (Final Report)

SUMMARY
REQUESTED/ EXPENDITURES TOTAL BALANCE
APPROVED THIS QUARTER EXPENDITURES

Training $ $ $ $

Equipment $ $ $ $

Scholarships $ $ $ $

Grant Management | $ $ $ $

Program Delivery | $ $ $ $

Grant Total $ $ $ $

Please provide the information requested below for this quarter:

Urban Rural TOTAL

Number of Students that received training through
region/provider grant funded classes:

Number of Scholarships provided:

Number of Training hours provided through classes and
scholarships:

Report Comments:

Certification: | certify to the best of my knowledge and belief the data above is correct and all training was
conducted in accordance with the FY 2017 Grant Contract.

Print Name: Title:

Signature: Date:



Stefanie.Mackey
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