
Central MN Council on Aging 

OAA Title III Project Quarterly Narrative

	Project Number: 

	Project Name: 

	Contact Person/Phone Number: 

	Quarter: 


	1. Provide an update of administrative  activities that took place this quarter such as outreach activities, financial sustainability efforts, and program operation activities (such as annual meetings, fundraising events or displays at community fair).


	

	2. Please describe how services were provided this quarter and provide a sample case example of services to a client.  
	

	3. List and explain any changes in the project personnel this quarter.  Please include names of major staff, i.e. project/site coordinators.


	

	4. Detail one example of difficulty encountered in delivering services this quarter and steps taken to overcome said difficulty.


	

	5. Give an estimate of total number of referrals received from the county this quarter regardless of funding source. 
    
	


Please attach copies of project publicity, newspaper articles, and schedule of events, newsletters and results of satisfaction surveys, any supporting materials utilized this quarter to support the services being provided. 

**Reminder, if any budget line item has changed by 10% or more, please submit a revised budget for review and approval.
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