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GUILFORD COUNTY


JCPC PERFORMANCE REPORT
Grantee:  _______________________________
Date:  __________________
Total Allocation for FY _______:

County funds requested for the reporting period:   Quarter ___________   Month __________
Reporting period:  ____________________ (mm/dd/yy through mm/dd/yy)

Submitted by:  ____________________________________________ (name and title)

Contact phone # and email address:  ______________________________________________

Please answer the following questions, supplying numerical counts and specific details:
1. How the nonprofit has used the County funding during this reporting period. (Refer to the JCPC Grant Application, #14.)

2. Who is your target population?

3. How many clients/citizens have you directly impacted (served to date)?

4. How have you coordinated the services of your nonprofit with allied community and/or governmental organizations? If yes, please summarize the activities.

5. Have you matched or leveraged Guilford County funds with other revenues/contributions? If yes, state the dollar amounts.

6. Are you evaluating the program or service that receives County funds? Kindly, share your process and feedback from consumers.

7. List the tangible ways that your agency has impacted County residents as a result of receiving JCPC funds.

8. Are you pursing grants and alternate sources of revenue to support this program?

Other pertinent information:

9. Program Strengths

10. Program weaknesses

11. Future plans
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