HOPWA Quarterly Report






Date:  __________________________________________


Organization:____________________________________________________________


Contact Person: _________________________________________________________


Phone Number:  __________________________________


Quarter Covered:  ___
Jan. - Mar.   ___ Apr. - Jun.   ___ Jul. – Sept.   ___Oct. – Dec. (Cumulative)

Project Title:_________________________________________________________ 

Purchase Order #:______________________________________________________

Client Count

	
	
	Quarterly
	
	Year to Date

	Total New Clients that Entered the program
	
	
	
	

	Total  Clients that left the Program
	
	
	
	


Funding Source Amounts

	
CDBG:  $
	
	HOPWA:  $
	
	State

ESG Grant:  $

	SuperNOFA:  $
	
	Other

Federal:  $
	
	City

ESG Grant:  $

	Private:  $
	
	Fees:  $
	
	Other:  $

	Private:  $
	
	Fees:  $
	
	Other:  $

	Private:  $
	
	Fees:  $
	
	Other:  $


Contract Financial Tracking

	
Contract Line Item Title
	
	Amount Claimed to date
	
	Amount remaining

	
	
	$
	
	$

	
	
	$
	
	$

	
	
	$
	
	$
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Objective and Outcome                                                                                  
Objective:  Please select only one objective: 

1. Create suitable living environment

2. Provide decent affordable housing

3. Create economic opportunites.

Outcome:  Please select only one outcome: 

1. Availability/Accessibility

2. Affordability

3. Sustainability
Short-term Rent, Mortgage and Utility Assistance (STRMU))
*Please answer the following questions for Short-term Rent, Mortgage and Utility Assistance Only.
Number of Households:

A) Receiving Housing Assistance: 

B) Of A (above), Previously Homeless:

C) Of B (above), the Number of Chronically Homeless: 
D) Of A (above), the Number assisted with mortgage assistance: 

Number of Persons Receiving HOPWA Assistance:


Persons with HIV/AIDS:



Other Family Members:


Total:

Total Short-term Rent, Mortgage and Utility Expenditures:

Amount of STRMU Expenditures spent on Mortgages: 
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STRMU Continued
A) Total Supported STRMU Assistance (Current Report Year):

B) Of A (above), number assisted in prior report year: 

C) Of A (above), number assisted in 2 prior report years: 

Status of STRMU Assisted Households (End of Operating Year):

Private Housing:




Temporary Housing:  

Other HOPWA: 




Emergency Shelter: 

Other Housing Subsidy:  



Jail/Prison: 
Institution: 





Disconnected: 

Death/Life Event: 

Total Exiting: 

RECENT LIVING SITUATION (Current Clients)

Homeless/Streets: 

Transitional Housing: 

Emergency Shelter: 

Psychiatric Facility: 

Substance Abuse Treatment: 

Hospital/Medical: 

Jail/Prison: 

Domestic Violence: 

Living w/ Relatives or Friends: 

Rental Housing: 

Participant Owned Housing: 
Other Situation (Please Provide):

DEMOGRAPHICS

AGE AND GENDER
	
	Under 18
	18-30
	31-50
	Over 50
	Total

	Male
	
	
	
	
	

	Female
	
	
	
	
	

	Total
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INCOME GROUP OF INDIVIDUALS AND FAMILY UNITS (Monthly Income)

	$0-250
	$251-500
	$501-1000
	$1001-1500
	$1501-2000
	Over 2000

	
	
	
	
	
	


	
	# Total
	# Hispanic

	White
	
	

	Black/African American
	
	

	Asian
	
	

	American Indian/Alaskan Native
	
	

	Native Hawaiian/Other Pacific Islander
	
	

	American Indian/Alaskan Native & White
	
	

	Asian & White
	
	

	Black/African American & White
	
	

	Am. Indian/Alaskan Native & Black/African AM
	
	

	Other Multi-Racial
	
	

	Total
	
	


Tenant Based Rental Assistance
*Please answer the following questions for TBRA only.
Number of Households:

A) Receiving Housing Assistance: 

B)  Of A (above), Previously Homeless:

C ) Of B (above), the Number of Chronically Homeless: 

Number of Persons Receiving HOPWA Assistance:


Persons with HIV/AIDS:



Other Family Members:


Total:

Total TBRA Expenditures: $
Total Supported with TBRA Assistance: 

Continuing TBRA into Following Year: 
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Number of Households exiting TBRA Assistance for (Destination/Life Event):
Private Housing:




Temporary Housing: 
Other HOPWA: 




Emergency Shelter: 
Other Housing Subsidy: 



Jail/Prison: 
Institution: 





Disconnected: 

Death/Life Event: 
RECENT LIVING SITUATION (Current Clients)

Homeless/Streets: 

Transitional Housing: 

Emergency Shelter: 

Psychiatric Facility: 

Substance Abuse Treatment: 

Hospital/Medical: 

Jail/Prison: 

Domestic Violence: 

Living w/ Relatives or Friends: 

Rental Housing: 

Participant Owned Housing: 

Other Situation (Please Provide):

DEMOGRAPHICS

AGE AND GENDER

	
	Under 18
	18-30
	31-50
	Over 50
	Total

	Male
	
	
	
	
	

	Female
	
	
	
	
	

	Total
	
	
	
	
	


INCOME GROUP OF INDIVIDUALS AND FAMILY UNITS (Monthly Income)

	$0-250
	$251-500
	$501-1000
	$1001-1500
	$1501-2000
	Over 2000
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	# Total
	# Hispanic

	White
	
	

	Black/African American
	
	

	Asian
	
	

	American Indian/Alaskan Native
	
	

	Native Hawaiian/Other Pacific Islander
	
	

	American Indian/Alaskan Native & White
	
	

	Asian & White
	
	

	Black/African American & White
	
	

	Am. Indian/Alaskan Native & Black/African AM
	
	

	Other Multi-Racial
	
	

	Total
	
	


Supportive Services
* Please answer the following questions for Supportive Service only.

Date Supportive Services Began:
ENTER AMOUNT FOR SUPPORTIVE SERVICE(S) WHICH APPY:

1. Outreach: $

2. Case Management/Client Advocacy/Access to Benefits/Services: $

3. Life Management (Outside of Case Management): $

4. Nutritional Services/Meals: $

5. Adult Day Care and Personal Assistance: $

6. Child Care and Other Children’s Expenses: $

7. Education: $

8. Employment Assistance: $

9. Alcohol and Drug Abuse Services: $

10. Mental Health Services: $

11. Health/Medical/Intensive Care Services: $

12. Other (please explain): 

13. Number of Jobs that resulted from items 7 and 8: 

Number receiving Supportive Services with Housing Assistance:


Persons w/ HIV/AIDS:


Other Persons In Family Units: 


Total: 

Number receiving Supportive Services Only:


Persons w/ HIV/AIDS:


Other Persons In Family Units: 


Total: 
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Contract Benchmarks/Outcomes

Please identify the benchmarks/outcomes designated in your contractual agreements, and the activities that have occurred toward their completion.

	Benchmark/Outcome
	Target
	Achieved to date
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Program Narrative

Use the narrative section to record accomplishments that are not statistical, but relate to your project (i.e. for employment, record specific type of jobs secured in placement activities).

