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
AFLP Goal 2, Objective 1:

AFLP Grantee/Agency will submit the Caseload Analysis Report and Months of Service 
Report to the MCAH Program.  Please submit for the quarter only, not year to date.
____ First quarter 



____ Second quarter

(7/1/200_ - 9/30/200_)



(10/1/200_ - 12/31/200_)

____ Third quarter



____ Fourth quarter

(1/1/200_ - 3/31/200_)



(4/1/200_ - 6/30/200_)


AFLP Goal 2, Objective 3






AFLP Grantee/Agency will provide current personnel and FTE list (personnel vacancies and new hires) on Form 6 and submit to the MCAH Program.  Please submit for the quarter only, not year to date.
____ First quarter 



____ Second quarter

(7/1/200_ - 9/30/200_)



(10/1/200_ - 12/31/200_)

____ Third quarter



____ Fourth quarter

(1/1/200_ - 3/31/200_)



(4/1/200_ - 6/30/200_)
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