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Quarterly narrative and status reports shall be submitted by the twenty-fifth (25th) calendar day of the month following the end of each program quarter.  Program Year quarter end dates are September 30th, December 31st, March 31st and June 30th.
Provider:  ________________________________________   Program:  __WIOA _____________________________  

Program Period:  _July 1, 2015__ to _June. 30th, 2016             Report for Quarter Ending: _  ________________         __
Participant Activity Table Instructions: 
· In the Plan column for each quarter, enter the corresponding numbers from your Program Operating Plan (including carry forward enrollments, if applicable) for lines A, B and C.  
· In the Actual column for the reporting quarter, enter the total cumulative* number (including carry forward) of participants served in lines A, B and C as pulled from the Case Management Search in MontanaWorks. 
· Do not include participants who were exited to employment in the prior program year and are only enrolled in Follow-up during the current program year in the report.
	Participant Activity

	 (Cumulative record of participant activity- planned vs. actual))      
	Qtr 1: July-Sept
	Qtr 2: Oct-Dec
	Qtr 3: Jan-Mar
	Qtr 4: Apr-June

	
	Plan
	Actual -  %
	Plan
	Actual - %
	Plan
	Actual - %
	Plan
	Actual - %

	A. Intensive Services: Total Planned  Participants (unduplicated)
	
	
	
	
	
	
	
	 

	B. Total Exiters from program 


	
	
	
	
	
	
	
	

	C. Total Continuing Participants
(A minus B)
	
	
	
	
	
	
	
	 


1. Explain the difference between the number of participants you planned to enroll and the number you actually enrolled.  If the cumulative difference is less than 90%, please explain why.  If applicable, how do you plan to address the deficiency in the future?

· Plan numbers are pulled from the current Program Operating Plan (POP).
· Actual numbers come from Case Management Search (Participant Activity) – A & B will never decrease as these are cumulative numbers [*they increase each quarter as new enrollments and exits are added].   
2. Please give the total expenditures that have been paid on the behalf of participants during the quarter, regardless of which funding source (1st quarter formula, carry forward or 15% left from last year) was used.  Do not include staffing dollars.  
· Actual numbers come from Fiscal Reports (Expenditures).
3. In a brief narrative, please describe the types of services and activities that you have funded for participants in the current quarter on which you are reporting.   This could include services/activities such as classroom training, OJT, work experience, supportive services to name a few; but, would not include staffing or case management. 

4. Please specifically describe your program’s activities, outreach efforts, significant accomplishments and unique opportunities that occurred during the reporting quarter.  Describe coordination opportunities that your program has benefited from, as well as Community Management Team activities, efforts, etc.  
5. What is working?  
6. What is not working?   
7. Technical assistance/Training needed:  
8. Participant Success Stories for this quarter:
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