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TRI-CITIES HOME CONSORTIUM

HOME-ARP Supportive Services
Monthly Report

Organization:
Amount Awarded:
Reporting Period:

Spent to Date: $
Total People Assisted: 0
Amount this Period: $ - Number of people assisted this period: 0 Remaining Funds: $
1-New No. in Household
Last Name | First Name Q Veteran Qualifying Population Race Ethnicity Service(s) Requested | Service(s) Received $SS
Household Household Type

R R R R R RV RV R R R R R S RV RV RV N LWL N RV 8 Vo8 Vo8 VN VN LN LV, N LT 8 Vo8 RV BN EV N LV N LV, 8 L7 8 78 RV, 8




1. Describe project Outcomes and Accomplishments this month:

2 of

2. Describe any changes to the project this month:

3. Is the project on schedule to meet objectives? If not, describe setbacks or delays.

By signing, | certify that all Beneficiary information is correct and that the HOME-ARP funds expended are directly attributed to the eligible HOME-ARP activity.

Signature

Date of Signature

Print Name

Phone #

Title



	January



