
2011 TGTL Grant Application

Mid-Year Report

Section I - Organizational Overview  

(Check one) Is organization a UWMBMV affiliate agency?

(  yes


(  no

Organization name: ______________________________________________________________________________________________
Mailing address: __________________ ______________________________________________________________________________
Street

     
       City




Zip

Executive Director: ________________________________________________Telephone #: 


_______

_

Contact for this grant (Name & Title): _______________________________________________________________________________
Program goal(s) focuses on advancing which of the following for girls?

· Academic Achievement - (Math, Science and Technology)

· Physical Health - (Fitness and Nutrition)
· Mental Health - (Social Emotional Wellness) 
· Leadership Development - (Increasing Gender Sensitivity) 
Number of girls served in your TGTL program ____________________________________

	Section II. Challenges and Barriers 
	
	
	

	What challenges or barriers have hindered you in meeting your objectives and what steps or strategies are you planning to implement to address these issues? Please limit your response to 2500 characters including spaces.


Section III: Program Outcomes 
 Mid-Year Overview of Activities & Outcomes
UWMBMV requires TGTL to tell our constituents at the outset what we intend to accomplish, and then holds us accountable for achieving those goals.  An important means of accomplishing our strategies is the investments we make in the services provided by the TGTL initiative grantees.  We need to understand and communicate to stakeholders, including donors, your progress in meeting your strategies and outcomes.  
Describe your progress in meeting your goals: (Please use the format below to describe your program’s activities and outcomes)

(  Academic Achievement    
(  Physical Health 

  (  Mental Health 
         

(  Leadership Development

# of girls served


# of girls served

   
# of girls served



# of girls served

___________

_____________


_______________


______________

	Proposed Activities  

List and describe each activity of the program as it relates to the program’s goal.
	Actual Activities 
Please describe what you have accomplished to date.
	Proposed Outcomes  

Describe your program’s outcome(s) as a result of each activity, demonstrating how the program benefits girls in terms of new knowledge, increased skills or abilities, changes in behaviors or attitudes, and/or improved conditions.
	Results Measured To Date 
You may not have complete measureable results to report to date, but to the extent that you do, please report the information you have year- to-date. 

	
	
	
	


Please address the following when completing the above matrix: 

A. Proposed and Actual Activities: List and describe the activities of the program.
· Provide a short description of the activities 

· For Proposed Activities  - Describe activities of program  that are  correlated to the program’s goals
· For Actual Activities -  Describe the actual activities of your program
B.  Proposed Outcomes: Describe your program’s proposed outcome(s) by demonstrating how the program benefits girls in terms of new knowledge, increased skills or abilities, changes in behaviors or attitudes, and/or improved conditions.
· Please offer one or more distinct and substantial outcome(s) 

C.  Results Measured To Date: Describe observable or measurable signs used to understand progress on achieving outcomes   
· Please list proposed specific methods, tools and processes used to measure progress toward the outcomes

