NPS EFNEP  Monthly Summary Sheet
NPS Name:___________________________  Today’s Date:_______________________
Agency and Coalition Meetings
	Meeting Type
	Number of Meetings

	Single Agency Meetings
	

	__________County
	

	__________County
	

	__________County
	

	__________County
	

	__________County
	

	__________County
	

	Multiple Agencies and Coalition Meetings 
	

	__________County
	

	__________County
	

	__________County
	

	__________County
	

	__________County
	

	__________County
	




Single Events in the past month (Exhibits, Displays, Recruitment Lessons)
	Name of Event
	Location of Event
	Number of Participants 

	
	
	

	
	
	

	
	
	

	
	
	




Success Stories (Choose from at least one of the prompts below; detail relationships with agencies whereby the agency has changed some of it’s protocols to include referring clients to our classes)
	“How has participating in EFNEP lessons made a difference in your life?” (participants)

“How has participating in EFNEP  lessons made a difference in the lives of your clients?” (agencies)

“How has partnering with EFNEP or helped you achieve your organization’s goals?”  (agencies)
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	Newsletter Distribution 

	Agency
	Number (English)
	Number (Spanish)

	Example : Head Start
Example: Participants in class (monthly total or by group)
	175
20
	200
5
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