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


	CONTRACTOR NAME:  
	     

	CONTRACTOR NUMBER:
	     

	DATE OF SUBMISSION:
	     

	MAILING ADDRESS:


	     

	CITY, STATE, ZIPCODE:
	     

	CONTACT PERSON:
	     

	TELEPHONE:
	     

	E-MAIL:
	     

	FAX:
	     


COMPONENTS      Due April 15, 2008



             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, 2008. 
Submit your Activity Tracking Form, Semi-Annual Progress Report Form, and this Coversheet and Checklist by email to your assigned Program Manager. 

Revised 1/8/08


