CITY OF EL CAJON
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
PERIODIC PERFORMANCE REPORT
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reported separately. A
member of any race may also report as Hispanic. “Other" is for multi-racial reports only and must be identified in the narrative report.

2) Totals for lines 1, 2, and 3 must match each other for each column. 3) List only unduplicated program participants—clients
receiving continued services from previous fiscal year may be counted only once during the new contract year. 4) A narrative report
must accompany this form. The narrative should include the definition of “Persons Served” {typically El Cajon residents) and should
reflect all additional data collected as agreed in the contract such as Number of Families served, Number of Projects Completed,
Number of Program Hours provided, Number of Bed Nights provided, or other Performance Outcome Measurements. For questions,
please call Redevelopment & Housing Division at (619) 441-1786.

IMPORTANT--PLEASE NOTE: 1) Hispanic is no longer considered a race, but an ethnicity and must be
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CDBG LOW MOD CLIENTELE NATIONAL OBJECTIVE REPORT EXHIBIT

FEDERAL FISCAL YEAR 2012-13
PROJECT STATUS NARRATIVE

The purpose of this form is to report accomplishment data for the project named below. This form must be completed for projects providing
eligible CDBG/HOME activities to Low to Moderate Income residents of the City of El Cajon. This form must be completed and submitted
with each monthly/quarterly Periodic Performance Report.
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