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	Grant Number
	Application Tracking Number

	
	
	

	
	Project Period Date
	

	Core Function: Training and Assistance in Fiscal and Program Management (Program Requirements)

	Performance Measure: Number of T/TA opportunities provided to new and existing Health Center Program grantees

	Target Goal Description
	Increase the number of fiscal and program management training and technical assistance workshops for new and existing health center grantees from XX% to XX%.

	 Numerator Description
	Number of health centers who have attended at least one (1) fiscal and program management T/TA workshop.

	Denominator Description
	Number of new and existing health center grantees in FY 2012

	Baseline Data
	Baseline Year: 2010
Measure Type: Number
Numerator: XXX
Denominator: XXXX
	Projected Data (by End of Project Period)
	XX%

	Data Source & Methodology
	[bookmark: _GoBack]2011 HRSA/BPHC Grantee Satisfaction Survey; Registration Forms; Sign-in Sheets

	Progress Towards Goal – Quantitative
	XX%

	Progress Towards Goal – Qualitative
	There were XXXX health center grantees in 2012 and XXX new grantees have been funded since, resulting in a current denominator of XXXX. The ABC workshop has been completed by XXX health center grantees; XX% have reported that the training has been very effective in helping them manage fiscal and program responsibilities. XX% have reported that the format of and presentation of the workshop is comprehensive and succinct.

	Comments
	



Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
