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CHAMPIONS
for CHANGE

Network for a Healthy California



Network for a Healthy California
FFY09 SEMI-ANNUAL PROGRESS REPORT COVERSHEET AND CHECKLIST


	Contractor Name:  
	     

	Contract Number:
	     

	Date of Submission:
	     

	Mailing Address:


	

	City, State, Zip Code:
	     

	Contact Person:
	     

	Telephone:
	     

	E-Mail:
	     

	Fax:
	     


COMPONENTS      Due April 15, 2009



             Please Check

· Semi-Annual Activity Report (SAAR) submitted online    


 FORMCHECKBOX 
 
· Activity Tracking Form submit by email         




 FORMCHECKBOX 

· Semi-Annual Progress Report Form submit by email                                   
 FORMCHECKBOX 

NOTE: The above documents must be completed and submitted along with this Coversheet and Checklist form.  Semi-Annual Progress Reports will be considered incomplete until all the above items are submitted and meet the requirements of the LIA Guidelines Manual.  If you require a deadline extension please contact your Program Manager by email before April 15, 2009. 
Submit your Activity Tracking Form, Semi-Annual Progress Report Form, and this Coversheet and Checklist by email to Joy Jones at PMNetworkEmail@cdph.ca.gov.
Revised 2/18/09

