
PERFORMANCE IMPROVEMENT & PROGRAM EVALUATION          AGENCY:      

 

 
 
 
 
 
 
 
 
 
 
 
    
                                 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Prevention Director Signature: 
 
_________________________    _________________________     ________________________    _________________________ 
1st Qtr.          2nd Qtr.                           3rd Qtr.                 4th Qtr.                                       

STRATEGY:

GOAL:        

OBJECTIVES:        

 

ACTIVITIES/INDICATORS:        

 
 
 
 

PROGRESS & PERFORMANCE:   
Report status of Goals, Objectives, Activities/Indicators.  Please Include: Successes, Obstacles, Analysis, and Corrective 

1st Quarter (December) 
      

2nd Quarter (March) 
      

3rd Quarter (June) 
      

4th Quarter (September) 
      


	ACTIVITIESINDICATORS: 
	3rd Qtr: 
	4th Qtr: 
	GOALS: 
	OBJECTIVES: 
	STRATEGY: 
	AGENCY: 
	2nd Qtr: 
	1st Qtr: 
	PROGRESS 2ND QTR: 
	PROGRESS 3RD QTR: 
	PROGRESS 1ST QTR: 
	PROGRESS 4TH QTR: 


