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1.
Check One:
 FORMCHECKBOX 
 First Quarter – Report Period July 1 to September 30 – Due November 15
 FORMCHECKBOX 
 Second Quarter–Report Period October 1 to December 31 – Due February 16
 FORMCHECKBOX 
 Third Quarter – Report Period January 1 to March 31 – Due May 14

 FORMCHECKBOX 
 Fourth Quarter – Report Period April 1 to June 30 – Due August 16

2.
For the First Quarter Report Only of the FY, please describe how MAI funding for outreach and treatment education activities was planned and delivered in coordination with local HIV prevention outreach programs to avoid duplication of effort.

     
3.
For all other quarterly reports, please summarize MAI program accomplishments including, but not limited to the following:
· Indicate numbers of clients served by each MAI funded service category

· Success in reaching particular underserved population or geographic area

· Success in meeting or exceeding planned outcome targets for hard-to-serve populations 

· Effective strategies used to recruit, train and/or utilize outreach workers

· Success in increasing cultural/linguistic competence of providers

· Achievement in improving provider staff retention rates
· Enhanced linkages with HIV/AIDS prevention and counseling and testing programs 

· Progress in developing and implementing systems, processes, or procedures to document clients served and outcomes achieved
     
4.
Summarize challenges and lessons learned.  Please include program challenges during the quarter reported, steps taken to address them, and any lessons learned that might be useful to others.  In addition, list any protocols, materials, or other tools developed that have been effective, and indicate if any might be useful models for other MAI sites.


     
5.
Other.  If planned objectives, budget amounts and/or planned outcomes were revised significantly, describe the change(s) and reason(s) for the change(s).

     
6.
Do you or your subcontractors require any technical assistance? If so, what type of technical assistance is needed (e.g., topics), in what form (e.g., phone consultation, on-site orientation, training, meeting facilitation, written materials), and what type of expertise? 
     
