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Beltrami Area Service Collaborative

County Administration Building
701 Minnesota Avenue NW, Suite 235
Bemidji, MN  56601-3179
Phone:  (218)  333-8190


Fax:  (218)  333-8193

2009 Local Collaborative Time Study
Quarterly Narrative Report

Reporting Dates: ____________________________

1.
What services were provided by your program during this LCTS quarter?

2. What activities/tasks listed on your timeline for this quarter have been accomplished?

3. How have your services supported the priorities of the Beltrami Area Service Collaborative?

4.
What was the total number of people served?


For this quarter  _______________________    Year To Date: ____________________
5.
What feedback have you received from participants this quarter?  How will that feedback be used in relationship to your program?  (Feel free to share some of the participants’ stories being attentive to confidentiality issues.)

Name of Program: __________________________
Signature: ___________________________

Due Dates:  April 30, July 31, October 31, and January 31

