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EARN Maryland Implementation Grant Program
Quarterly Narrative Report
EARN Partnership Name:

Grantee Name:
Grant Number:
Quarterly Report: October ______
January _________April ________
July _________

Address:
Contact Person:




Contact Phone #:
Contact Email:
Project Activities
Training
1. Please complete the chart below for any Training Module that has activity to report during this quarter. 
	Length of Training


	Training Schedule

(for each class of a module)
	Projected No. of Participants to be Trained
	Status of Training (started,

in process, completed)
	Total Participants

	
	Start
	End
	
	
	Participants

(actual #s)
	Completers

(actual #s)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


2. If the chart above does not include any training activity that was projected to occur during this reporting period, please explain the reason.
3. Is your Partnership on target to meet the deliverables outlined in the Project Schedule?  If not, please describe any specific challenges and your plans to tackle them. 
Other Project Activities
4. Please list any upcoming recruitment events, Partnership meetings and/or other Project Activities of note.
Partnership Update
1. If any new partners have been added to your EARN Maryland Partnership, please provide the Organization(s) name:
Then go to the following link to fill in specific contact information for all new partners: https://docs.google.com/forms/d/1iGx98pbKz53yAhJaIvv60Zn45DWK3oSsWpcL21yhysM/viewform
2. If any partners have left your EARN Maryland Partnership, please identify the Organization:
Media, Highlights and Success Stories
Recent Media
1. Please provide any articles, posts, tweets or photos related to your EARN Maryland Partnership. 
Highlights

2. Please note any EARN Maryland training highlights from this reporting period.
3. Please note any other highlights of your Partnership for this reporting period.

Success Stories
4.  If you or your partners have ideas about potential EARN Maryland success stories for DLLR to further develop, please provide some basic information and explain why the story is worth sharing.
PLEASE NOTE: There will be no disbursement of EARN Maryland funds until all quarterly reports are current.  Additional reports and information may be required as determined by the DLLR.
I hereby certify that the information set forth in this document and in any attachment in support thereof, is true, is correct, is complete, and is in compliance with the terms of the Award Agreement to the best of my knowledge and belief.
__________________________

______________________

___________
Authorized Signature



Title




Date
EARN Maryland Lead Applicant

______________________________________________



___________

EARN Maryland Authorized Signature for Approval




Date
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