Department of State

Office of Faith Based Initiatives

Programmatic Narrative Report FY’10
Date ____________

Grant Agreement #  ______________________________

Reporting Period ______________

Faith-Based Organization _____________________________________________________________

A. Please indicate which project objectives were achieved this reporting period:
B. Please indicate any project success’ which have occurred during this reporting period:

C. Please indicate any barriers that have been encountered during the implementation of the faith-based program during this reporting period and with the NJ Family Care Outreach Initiatives:
D. Please indicate the strategies that were used to overcome the identified barriers mentioned above:
