Submit within 15 days of quarter to:

Name Here, Project Coordinator

City of Tucson, Housing and Community Development Dept/PCD

P.O. Box 27210

Tucson, AZ  85726-7210

EXHIBIT B

CITY OF TUCSON HUMAN SERVICES

FY 2013 QUARTERLY REPORT/PERFORMANCE MEASURES REPORT

Agency Name:

Project Name:

Contract #:




Human Services Category:


Human Services Subcategory:

Quarterly Report for:

 FORMCHECKBOX 
 1st Quarter, Jul 1 – Sept 30, 2012
 FORMCHECKBOX 
 2nd Quarter, Oct 1 – Dec 31, 2012
 FORMCHECKBOX 
 3rd Quarter, Jan 1 – Mar 31, 2013
 FORMCHECKBOX 
 4th Quarter, Apr 1 – Jun 30, 2013
	Projected Annual Performance Outputs and Outcomes.  (Refer to funded Category/Subcategory description and Exhibit A-Scope of Services #8 & 9)
	Indicate
Numbers

Served and/or
Percentage
During the

Quarter

	Year-to-Date 
Outputs

(Cumulative)
	Comments: 

· Provide additional information relating to the status/progress of your project

· Explain significant variance in outcomes compared to what was predicted 

· Describe outstanding project achievements

· If program is not yet delivering service, describe actual status of project



	Outputs (unduplicated number of clients): 

	
	
	

	Outcome (per Human Services Subcategory):


	
	
	

	Outputs (unduplicated number of clients): 

	
	
	

	Outcome (per Human Services Subcategory):


	
	
	


 Agency may choose to report on additional outputs and outcomes – add pages as necessary.

