Dakota County CDBG Reporting Form (Quarterly)

Date:





Months Covered:  







From:
City/Township of 











Activity Name/Fiscal Year(s):  











Did you have any progress with this CDBG Activity during this reporting period  ____ Yes ____ No

1.  Describe progress, completed activities, or reasons for the lack of progress during this period.

2.  Identify any problems or concerns related to this activity.

The following chart is for DIRECT BENENFIT ACTIVITIES (housing or public service activities).  Please report the demographic information of those served during the dates of service listed above.  If you are reporting a HOUSING activity, please report in number of HOUSEHOLDS.  If you are reporting a PUBLIC SERVICE activity, please report in number of PEOPLE.  
DO NOT COMBINE DATA FROM MORE THAN ONE ACTIVITY OR SERVICE DATES

	DEMOGRAPHICS
	Ethnicity
	Income Level

	Race
	Hispanic
	Non-Hispanic
	Very Low 

(0-30%)
	Low

(31-50%)
	Moderate (51-80%)
	Over L/M (81% +)

	White
	
	
	
	
	
	

	Black/African American
	
	
	
	
	
	

	Black/African American & White
	
	
	
	
	
	

	Asian
	
	
	
	
	
	

	Asian & White
	
	
	
	
	
	

	American Indian or Alaskan Native
	
	
	
	
	
	

	American Indian/Alaskan & White
	
	
	
	
	
	

	American Indian/Alaskan & Black
	
	
	
	
	
	

	Native Hawaiian/Other Pacific Islander
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	TOTALS (Ethnicity = Income Level)
	
	
	
	
	
	


Number of Female-headed Households = _____              Percent as Low/Mod Income = _____
Number of clients new to program = _____    Number of clients with improved access = _____
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CDA Staff















