Contractor Name:

Contract Number: 

Contract Term: 

Reporting Period: 10/1/07-3/31/08
Network for a Healthy California
FFY 2008 LIA/LFNE Semi Annual Progress Report 

1. SOW Progress

Is your Scope of Work progressing as planned:      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If No, please indicate any challenges you are experiencing with your Scope of Work.  If you have more than one Objective/Activity with a challenge, please copy, paste, and complete the entries below for each separate challenge.
Goal/Objective/Activity:

Challenge:

Action Needed:

Please check the boxes below as they apply to each Objective/Activity challenge:

· This/these challenge(s) has been discussed with your Program Manager during the past six (6) months:      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 
· The Objective/Activity requires a SOW revision,  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

· If yes, the revision: 
 FORMCHECKBOX 
   Has been submitted and completed

 FORMCHECKBOX 
   Has been submitted and is in the process of being completed 

 FORMCHECKBOX 
   Has not yet been submitted or completed

2.
Change in Intervention Sites

Have you changed (added or deleted) any intervention sites since the beginning of the 2007-2008 contract year?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If Yes, please submit a revised Project Summary form for FFY 2008 with the additional or deleted sites and targeting information and update the submission date on the top of the page.

Please email this form to your Network Program Manager by April 15, 2008.

Thank you!
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