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CHAMPIONS
for CHANGE

Network for a Healthy California



Network for a Healthy California
Annual Progress Report Narrative 

FFY 2009

Contractor Name:

Contract Number:  


Contract Term:


Reporting Period: 10/1/08 – 9/30/09


Part 1:  Success Story – (Put Your Story’s Title Here)
1. Introduction and Challenge
2. Success Story
3. Lasting Impact and Change
4. Next Steps
Part 2:  Challenges – Revised, Delayed, or Incomplete Objectives/Activities
Were any of your Scope of Work Objectives/Activities revised, delayed, or incomplete?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please complete the entries below for each separate challenge. 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: 
Revised, Delayed, or Incomplete: 
Challenge: 
Action Needed: 
Please check the boxes below as they apply to each challenge:

· This challenge has been discussed with your Program Manager during the past 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 been submitted or completed
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