
Standard Form No. 116 
Revised Novembea 1951 • 
Prescribed by General Services .-REQUEST FOR AUTHORITY Administration 
GSA Reg. 3-IV-I06 TO	 D~SE OF RECORDS 116-102
 

(See Instructions on Reverse)
 

TO: GENERAL SERVICES ADMINISTRATION, 
NATIONAL ARCHIVES AND RECORDSSERVICE, WASHINGTON25, D. C. 

NOTIFICATION TO AGENCYI. FROM (AGENCY OR ESTABLISHMENT)
OFFICE OF ECONOMIC OPPORTUNITY 

I 1:-.1ACCORDANCE WITII THE PROVISIONS OF PUBLIC2. MAJOR SUBDIVISION , LAW 91-287 DISPOSAL OF ITEMS MARKED "DISPOSAL OFFICE OF OPERATIONS i APPROVED" IS AUTIIORIZED. 

3. MINOR SUBDIVISION 
POLICY DEVELOPMENT AND REVIEW DIV. 

4. NAME OF PERSON WITH WHOM TO CONFER	 5. TEL EXT. 254-5360	 ARCHIVIST OF TIlE UNITED STATESJ. B. CIESLOWSKI 

6. CERTIFICATE OF AGENCY REPRESENTATIVE: 

I hereby certify that I am authorized to act for the head of this agency in matters pertaining to the disposal of records, and that the records described in this list or 

achedule of -1- pages are proposed for dispooat for the reason indicated: ("X" only one) 

D 
A The records have
 

ceased to have luffi-
dent value to warrant
 
further	 retention. 

9.7. 8. DESCRIPTION OF ITEM	 10.
SAMPLE ORITEM NO. (WITH INCLUSIVE DATES OR RETENTION PERIODS)	 ACTION TAKEN JOB NO. 

1.	 Grantee Survey Report Files. Files consist of raw data Grantee 
furnished by grantees in the nature of completed ques- 11398 
tionnaires and forms. These periodic surveys are con- arwich 
ducted to evaluate progress of grantees; use of local Community
(non-federal) resources to programs that aid the poor; c tion,
progress made in changing attitudes, policies, and prac- Inc, R.1. 
tices of the local public and private institutions. Re-
sults are used for future planning. These Utilization 
Test Surveys are conducted~ State Economic Opportunity
Offices and Community Actio~Agencies. 

Disposition Instructions. Destroy after 5 y\ars. Repor s 
considered to be of future research value ma~e retained 
up to 10 years as in the case of the attached example. 

-----.--~----------------------------------------------------------~----------~---------
Fo_ copie., iacludiag origiaal, to be lIlIItmiHecito the Notioaal lbehives cusd Records Service 16-69421/-3 GP') 
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OEO UTILIZATION TEST SURVEY OF COMMUNITY ACTION 

THIS GRANTEE DATA SHEET IS TO ACCOMPANY THE PACKAGE OF UTILIZATION TEST SURVEY FORMS 

COMPLETED BY THE GRANTEE. ITS PURPOSE IS TO UPDATE BASIC INFORMATION ABOUT THE GRANTEE 

AND TO INDICATE HOW THE SURVEY WAS CARRIED OUT. 

I. GRANTEE AND PROGRAM DESCRIPTION: 

GRANTEE NUMBER __ __ __ CC 1·5 GRANTEE TYPE: PUBLIC/~/_39-=---!g:==;.... 0 A 
CC 46 

(Check one) PRIVATE III B 

N ::I:Hc CC 6-45 

CC 47·76 

1 CC 80 

(State) (Zip Code) 

NUMBER OF YEARS FUNDED BY OEO --==-- 'CC 35·36 

II. GEOGRAPHICAL AREA COVERED: 

CC 37 0 STATE/TERRITORY WI DE [Specify] _ 

CC 38 0 MUL TI-COUNTY (Specify) _ 

CC 39 0 COUNTY·WI DE (Specify) _ 

~Q ~ CITY~IM~e~)~C~(~r-r~'-~~~&~~M~A~~8~~~1~/C~K~(-,~~~~M~e~Q-o~v~~~y~~~~~~,~~~~~,~)----------
CC 41 0 LESS THAN'GlI.;((Specify area) _ 

~ CC80 

III. FUNDS ADMINISTERED BY GRANTEE DURING CURRENT PROGRAM YEAR (EXCLUDING NON·FEDERAL SHARE): 

1137<fY CC
 

HEW
 

EOA $ 13·19
 

NON-EOA $ 20·29
 

DOL
 
/(JI, Iff) - ,-

OEO $ 6·12 

EOA $ 27·33; 

NON·EOA $ 34 ·40 

OTHER FEDERAL
 

AGENCIES $ 41·47
 

STATE GOVERNMENT $ 48·54
 

LOCAL GOVE RNMENT $ 55·61
 . ~-; \
 
PRIVATE $ 62·68
 

OTHER [Specify}
 $ C 4c.rION) 
} 

TOTAL FUND $ 69·75 

IV. PERCENTAGE OF TOTAL GRANTEE FUNDS RECEIVED FROM OEO (Check one only) CC 76 

A B C D E 

o 0-20% iii' 21-40% o 41-60% o 61-80% o 81-100% 

OEO FORM 458 (T£.sT) 



'e
 
V. PERCENTAGE OF TC.TAL GRANTEE"FUNDS RECEIVED UNDER THE EOA FROM SOURCES OTHER THAN OEO. (Check one) CC 77 

A B C	 o E o 0·20% o 21-40% o 41·60% iii" 61·800/. o 81·100% CC 80 

VI. WHO COMPLETED THE ATTACHED FORMS? (Clleck all applicable items) 

CC 6 DELEGATE AGENCIES
 

CC 7 ~ GRANTEE
 

CC8 o OEO REGIONAL OFFICE
 
OTHER (SpecifY)	 __

CC 9 o 
VII.	 HOW DID YOU SELECT WHICH INSTANCES TO REPORT? (WERE CRITERIA APPLIED TO DETERMINE SIGNIFICANCE OF A MISSION 

ACCOMPLISHMENT OR COMMUNITY RELATIONSHIP? IF SO, WHAT WERE THEY? IF NOT, WHAT PROCESS WAS USED?) 

R~(} er /N1 .ry.s-k41 
A~1c);Ai!. 

!, "---

CC ro-az GRANTEE CONTACT, ~ Jvn ?'.-,Jj:J 
CC 33-42 PHONE NUMBER: (J/fJIJ 731,373 F 

REGIONAL OFFICE: 1/1 I A 
CC 43-65 RECEIVED AND VERIFIED By:.::J/i~ 

CC 66·75 PHONE	 ..... _NUMBER:---:d:::.....!...;J---"3'--_1,L.J.6<....L.?}~ 

17 o{fo~illCC 80 ........ __ ~.:....: REG IONA L OFFI CE
 !2"--:......<.z..
(City) • 

GPO 940..060 



CURRENT GRANTEE COMMUNITY RELATIONSHIPS rn cc 6
J 

a/?1V/V'/!;V dr/tJ~ .:lit'I. GRANTEE NUMBER:--<I ...../..;3,,--,r_f_cc 1·5 II. GRANTEE NAME: AA!?//VICK 
III. 

A. ORGANIZATION INTERACTING WITH B. TYPE OF RELATIONSHIPS 

GRANTEE TOTAL 
GROUPS 
INTER· 
ACT'G 

T&TA 
By 

GRANTEE 

GRANTEE 

SERVES 
AS 

DEL. AG. 

PLANNING 

& 
COORDI· 
NATION 

OPERA· 
TIONS 

COORDI· 
NATION 

JOINT 
PROJ· 
ECTS 

PERS. 
EXCH. 

INFO. 
EXCH. 

ADVOCACY 
ACTIVE 

SUPPORT 

BY ORG. 

ORG. 
Slf(JH 

GRANTEE 
BOARD 

GRANTEE 
MEMBER 

ON ITS 
BOARO 

MUNICIPAL GOVERNMENT 

EXECUTIVE 
AGENCIES 
LEGISLATIVE BODIES 

l 
11(1
I 

7 
18 

29 " 
8 

19 
30 

9 
20 
31 

.,... 10 
21 
32 

..., 11 
22 
33 "" 

12 
23 
34 

I 
13 
24 
35 

'" 
14 

25 
36 

,":l 
15 
26 
37 

4-
16 
27 
38 

I 
17 
28 

39 
COUNTY GOVERNMENT 

EXECUTIVE 40 41 42 43 44 45 46 47 48 49 50 
AGENCIES 51 52 53 54 55 56 57 58 59 60 61 
LEGISLATIVE BODIES 62 63 64 65 66 67 68 69 70 71 72 

[DCC80 STATE GOVERNMENT 

EXECUTIVE 
AGENCIES 

I 
V-

7 
18 

8 
19 

9 
20 

I 10 
21 . II 

22 
)2
23 

., 
' ~:J 

24 

.' 
( I 

14 
2~ " 

15 
26 

HI 
27 

17 
28 

LEGISLATIVE BOOIES I 29 30 31 32 33 34 35 36 37 38 39 

lID CC 80 

MEDICAL ORG./INST. 
PUBLIC 
PRIVATE 

4 
::, 

40 
51 

I 41 

52 

42 
53 

3 
1 

43 
54 

tJ 44 
55 

45 
56 

46 
57 

4-
1 

47 
58 1 

48 

59 
49 
60 I 

50 
61 

EDUCATIONAL 
PUBLIC 
PRIVATE 

ORG./INST. 

'- 7 
18 

I 8 
19 

9 
20 

I 10 
21 

I 11 
22 

12 
23 

13 
24 

I 14 
25 

15 
26 

/ 16 
27 

17 
211 

LEGAL ORG./INST. 
PUBLIC I 29 30 31 32 I 33 34 35 I 36 37 38 39 

PRIVATE I 40 41 42 43 44 45 46 47 48 49 50 

(IDcc 80 

BUSINESS/INDUSTRY 

CIVIC & SVC ORGS. 
CHURCHES 

J 
If] 
,C; 

51 
62 

7 
~.l 
I 

52 
63 

8 

53 
64 

9 

.... , 
54 

65 
10 

.-:, 
I 

55 
66 
11 , 56 

67 
12 

57 
68 
13 

.q... 
58 
69 
14 

"f-
~ 

59 
70 
15 

~ 
60 
71 
16 

--< 
I 

61 
72 
17 

FOUNDATION~ J 18 19 20 I 21 22 23 24 25 26 27 28 
ORGANIZED LABOR 29 30 31 32 33 34 35 36 37 38 39 
MEDIA V 40 41 42 43 :3 44 ~ 45 46 47 ~ 48 49 50 

OTHER 0 CC 51 CHECK IF GROUP/INDIVIDIUAL OR TYPE OF RELATIONSHIP NOT INCLUDED ABOVE. 

C.IDENTIFY BY NAME AND TITLE THE GROUP/INDIVIDUALS RANKING #1 AND #2 AND BRIEFLY DESCRIBE THE RELATIONSHIP WHICH EXISTS [D CC 73 

OEO FORM 457 



IV. G~O~PS RF-S~ONSI,BLE FOR RELAAsHIPS (a,eck tile appropriate boxtes} to Indicate __ (s) responsible for initiating and maintaining 

the two most significant community rePo"nshiPS). '. ~ 

INITIATED 

GRANTEE BOARD - CHAIRMAN 0 CC 51
 

GRANTEE BOARD - PUBLIC SECTOR 0 CC 52
 

GRANTEE BOARD - PRIVATE SECTOR 0 CC S3
 

GRANTEE BOARD - LOW INCOME GROUPS 0 CC 54
 

DELEGATE BOARD 0 CC 55
 

LOW INCOME GROUPS CC 56
 ~ 
ADVISORY GROUPS 0 CC 57
 

GRANTEE EXECUTIVE DIRECTOR
 CC 59
 

GRANTEE STAFF CC 60
 

~ 
~ 

DELEGATE STAFF	 0 CC 61
 

V.	 ENTER IN THE SPACE BELOW WHATEVER INFORMATION YOU CONSIDER IMPORTANT 

COMMUNITY RELATIONSHIPS WHICH WOULD GIVE A MORE COMPLETE PICTURE. OJ 
ABOUT
 

CC 72
 

MAINTAINED 

IJ 

0 CC 62
 

0 CC 63
 

0 CC 64
 

0 CC 65
 

0 CC 66
 

CC 67
 

0 CC 68
 

CC 69
 ~ 
-~	 CC 70
 

CC 71
 0 

THE CHECKED GRANTEE·
 

ill CC 80
 

J GPO	 940.059 

/
( 
-, 

I 



--................... ----~-..--.---~~--......--
-, 

MOBILIZATION OF RESOURCE illcc 6 

I. GRANTEE	 ..i..' _ cc 1·5 II. GRANTEE NAME: - ...> ,-"Jr_~',...I..... __ ,--'fl....'1i:':"1....:...17,_I&:LL."'-_ -NUM BER: .f/ .. 'L.-.3-,-rJ_9"'..ll	 .uk: , I-"Co..:Ii""C_-",O...f'au.i:l~jCJ..O,-,-.if;,.:..:.:(.....,~ 

IV. CASE NUMBER: [Q] m cc 7·8 (NUMBER EACH OF THE RESOURCE MOBILIZATION	 CASES CONSECUTIVELY, I.E., 01, 02, ETC.) 

V. PAGE ~ PAGES OF RESOURCE MOBILIZATION FORMS FOR THIS CASE. .L-	OF 

VI. A.	 SOURCE (Check ONE only) cc 9 VII. TYPE OF RESOURCE MOBILIZED CC 12·19 

o A	 MUNICIPAL GOVERNMENT A. (Gieck ALL applicable items) 

o B	 COUNTY GOVERNMENT 1)3 12 FUNDS 

(g	 C STATE GOVERNMENT o 13 SPACE 

FEDERAL GOVERNMENT o 14 EQUIPMENT 

NON·EOA	 MANPOVJERo D 

o E EOA· FUNDED BY OTHER THAN OEO	 o 15 PAID STAFF 

o F	 MEDICAL ORGANIZATION/INST. o 16 VOLUNTEER 

o G	 LEGAL ORGANIZATION/INST. 2l 17 TRAINING AND TECHNICAL ASSISTANCE 

o H	 EDUCATIONAL ORGANIZATION/INST. o 18 COMPLETE PROGRAM 

o	 BUSINESS AND INDUSTRY o 19 OTHER o J ORGANIZED LABOR 

o K	 CHURCH B. SPECIFY ACTUAL RESOURCE(S) MOBILIZED: ill CC 20 

o L	 CIVIC/SERVICE ORGANIZATION 

o M	 FOUNDATION 
~ Cpo.? ~ \~ / +'0.o N	 MEDIA 

o POTHER 

~ 
B. NAME OF SPECIFIC SOURCE CHECKED ABOVE: illCC 10 VIII. GROUP TO WHOM RESOURCES DIRECTLY PROVIDED 

CC 21·24 (Check ALL applicable items) 

6ZI 21	 GRANTEE (OTHER THAN NON·FEDERAL SHARE) 

o 22	 DELEGATE AGENCY'--i E'Q. '.-~-h 
C. NATURE OF SOURCE: CC 11	 o 23 LOW INCOME GROUPo 24	 OTHE R [Specify} _ 

I2l 1 PUBLIC 

o 2 PRIVATE	 m CC 80 

IX. PROGRAM CATEGORY TO WHICH RESOURCES APPLIED X. YEARS RESOURCES MOBILIZED: FUNDING LEVEL 

A. FILL IN THE DOLLAR VALUE OF THE RESOURCES FOL· CC 25·37 (If apptscabte, check ALL appropriate items} 
LOWING EACH CALENDAR YEAR IN WHICH THEY WEREo 25	 MANPOWER MADE	 AVAILABLE. o 26	 DAY CARE YEAR	 CARD o 27 CHILD DEVELOPMENT (INCL. HEAD START) CY	 COLUMN 

o 28	 HOUSING 1965 $ 9·15 

o 29 ECONOMIC DEVELOPMENT	 1966 $ 16·22 

~ 30 HEALTH	 1967 $ 23·29 

o 31 EDUCATION	 1968 $ 30·36 

o 32	 LEGAL ASSISTANCE 1969 s 37-43 

o 33 AGING	 1970 s 44·50 

o	 34 YOUTH PROGRAMS 1971 $ 51·57 

<:Ii'lno 35 TRANSPORTATION	 1972 $ 58·64 

o 36 NEIGHBORHOOD BASED ORGANIZATION/CENTERS 1973 $	 65·71 o 37 OTHER {Sp ecify}	 _ B. EXPECTED LEVEL OF FUTURE SUPPORT 
(Check ONE only) CC 72 

R1 A WILL BE INCREASED 

o B	 WILL 8E DECREASED @o C	 WILL HEMAIN THE SAME C_;.~)o D WILL BE DISCONTINUED • 

http:I-"Co..:Ii""C_-",O...f'au.i:l~jCJ..O,-,-.if


XI. GROUP RESPONSIBLE AND METHOO USED IN MOBILIZING RESOURCES 

[Check: the appropriate	 bo xtes} to indicate the group(s) responsibte for mobi.izing resources and the methods they used.} 

.-
APPLI· NEGOTIA· I PLAN· OPERATION PUBLIC CITIZEN LEGIS. 

CATION TIONS NING OF PROG. RELA. ACTION ACTIVITY 

GRANTEE BD· PUBLIC SECTOR 9 10 11 12 13 14 15 

GRANTEE BD· PRIVATE SECTOR ...../ 16 17 18 19 20 21 22 

GRANTEE BD· LOW INC.OME REPS. '.( 23 24 25 26 27 28 29 

DELEGATE BOARD 30 31 32 33 34 35 36 

LOW INCOME/COMMUNITY GROUPS 37 38 39 40 41 42 43 

y: 

'\:. ...ADVISORY GROUPS	 44 45 46 47 "{ 48 49 .... - 50" 
' •.r GRANTEE STAFF	 51 '. I 52 ,~, 53 ,'/ 54 ,.." 55 56 57

"" 
DELEGATE STAFF 58 59 60 61 62 63 64 

OTHE.R 0 CC65 CHECK IF GROUP/INDIVI DUAL OR METHOD NOT INCLUDED ABOVE. 

B. SPECIFY PARTICULAR INDIVIDUAL/GROUP AND METHOD: illCC 66 

XII.	 ENTER IN THE SPACE BELOW WHATEVER YOU CONSIDER SIGNIFICANT ABOUT THIS INSTANCE OF MOBILIZATION OF RESOURCES 

WHICH WOULD GIVE A MORE COMPLETE PICTURE OF THE CASE. illCC 67 

,.. ,	 -,.-,r\ ~......	 ,.. .. ' -: C·" \...:..~!~. " 

'"' 
,I :.1 \ ," r'iO\"'~ 

~-(!
\_"S'" .. ri

0.	 \""'c;;e0.
 
\"\.:" r: \ \ !-.:;~
-	 '\ 

XIII.	 ATTENTION: IF THIS CASE IS REPORTED ON AN INSTITUTIONAL CHANGE FORM, PLEASE FILL IN THE FOLLOWING INFORMA-

TION: "--- ....... 

INSTITUTIONAL CHANGE CASE # 

[DCC80 ~	 [J [J C_C_6_8_-6_9~~~~~~~~~~~~~ ~ ~ 

GPO 940.06\ 



·	 . 

I INSTITUTIONAL CHANGE z, CC6 

I. GRANTEE NUMBER: 1139 f' CC 1-5 GRANTEE NAME: ..I:.A:.Jo:~:...!...::.....:....l..!:W.!:..:../(~k':'-'....:lc&~A;,....'If_M_tJ:....:W_/~~7-t;---=-d~_c:_T._/_O_"'_~:....:..J/'.C=r;,,-----,#• 

IV. CASE NUMBER: El rn cc 7-8 (NUMBER EACH OF THE 

V. PAGE --l- OF~ PAGES OF INSTITUTIONAL CHANGE 

VI_ A_ INSTITUTION CHANGED 

~A 

o B 

0 C 

0 0 

0 E 

0 F 

0 G' 

0 H 

01
 

OJ
 
0 K 

OL 

0 M 

0 N 

(Check only ONE) 

MUNICIPAL GOVERNMENT 

COUNTY GOVERNMENT 

STATE GOVERNMENT 

FEDERAL GOVERNMENT 

MEDICAL ORGANIZATION/INST_ 

LEGAL ORGANIZATION/INST_ 

EDUCATIONAL ORGANIZATION/INST. 

BUSINESS & INDUSTRY 

ORGANIZED LABOR 

CHURCHES 

CIVIC/SERVICE ORGANIZATIONS 

FOUNDATIONS 

MEDIA 

OTHER 

B. NAME	 OF SPECIFIC ORGANIV>,TION/INSTITUTION 

CHECKED ABOVE: llC-C...)o, 

yn', \'":! \'11 ItD\ V\,O\lS\'f:1 
C_ NATURE OF INSTITUTION: (Check one) CC 11 

gil PUBLIC 

o 2 PRIVATE 

INSTITUTIONAL CHANGE CASES CONSECUTIVELY, I.E_ 01, 02, ETC_) 

FORMS FOR THIS CASE. 

VII. A_ KIND OF CHANGE CC 12-26 
(Check	 ALL applicable Items) 

INCREASED PARTICIPATION OF THE POOR OCCURRED 
IN THE INSTITUTION CHANGED: 
CC o 12 PROGRAM PLANNING/DEVELOPMENT 

o 13 MONITORING AND EVALUATION 

o 14 REPRESENTATION ON BOARDS, COMMITTEES 

15 PROGRAM OPERATIONS
 

16 OTHER (Specify} _
 ~ 
IMPROVED EMPLOYMENT PRACTICES 

o	 17 CHANGED FORMAL ENTRY AND PROMOTION 
REQUI REMENTS 

o 18	 RECRUITING LOW-INCOME 

o 19 HIRING LOW-INCOME 

o 20	 TRAINING PROGRAMS FOR THE POOR 

o 21 CAREER DEVELOPMENT LADDERS FOR LOW-INCOME 

PROGRAM 

o 22	 NEW PROGRAM - NEW $ 

o 23	 NEW PRIORITIES 

o 24 IMPROVED/INCREASED ACCESS OF POOR TO 

SERVICES OR BENEFITS 

o 25	 IMPROVED PROGRAM PLANNING AND COORDINATION o 26 OTHE R,	 _ 

B_ SPECIFY ACTUAL INSTITUTIONAL CHANGE(S): ill CC 27 

\ \"'IC \ m"" r.;,...\ \f'.-" ,r·,·-- , "' <:~ c:::- .(J,('1'7 f' 
t'" . ~ ~t'" I -:- of"!} :. ' . ,. - ...... 
'\""6 \\0'1.I.,r ~ I.)),'" \ \n(j\ l \ i..\ \"<' 1 \ 0 :',~'1t' J,:. ,'-.' '-~'" 

VIII_ PROGRAM CATEGORY WHERE CHANGE OCCURRED CC 28-40 IX. YEAR(S) INSTITUTIONAL CHANGE IN EFFECT 
(Check ALL applicable items) 

o 28	 MANPOWER 

o 29	 DAY CARE 

o 30 CHILD DEVELOPMENT 

Ii! 31 HOUSING 

o 32 ECON_ DEVOLOPMENT 

o 33 HEALTH 

o 34	 EDUCATION 

o 35 LEGAL ASSISTANCE 

o 36 AGING 

o 37 YOUTH PROGRAMS 

o 38 TRANSPORTATION 

(Check ALL applicable years) 

CAL-YEAR CC 

(INCL. HEAD START) 0 1965 41-42 

0 1966 43-44 

0 1967 45-46 

0 1968 47-48 

~ 1969 49-50 

Ii:! 1970 51-52 

til 1971 53-54 

~ 1972 55-56 

0 1973 57-58 o 39	 NEIGHBORHOOD BASED ORGAN./CENTERS o 40	 OTHER [Specif y} _ 
[DCC 80 

OEO FORM 456 (TEST) OCT. 72 

(j
 



X. A. GROUP RESPONSIBLE ANO METHOD USED IN EFFECTING INSTITUTIONAL CHANGE 
(Check tile appropriate bo xtes} to indicate tile group [s] responsible for the institutional change and the methodts} they used.] 

OPERA·NEGOTIA· PUBLIC CITIZEN LEGIS. COURT
PLANNING TIONS OF 

PROGRAMS 

GRANTEE BO· PUBLIC SECTOR 9 10 11 )( 12 V 13 14 15 

TIONS RELA. ACTION ACTIVITY ACTION 

GRANTEE BO 0 PRIVATE SECTOR 16 17 18 X 19 20 21 22'Y.. 
GRANTEE BO LOW INCOME REPS.0 23 24 25 Y 26 X 27 28 29 

DELEGATE BOARD 30 31 32 33 34 35 36 
,

ADVISORY GROUP X- 37 38 ,,- 39 .\: 40 X 41 ;-< 42 43X /<
GRANTEE STAFF 44 45 46 47 48 50X X ox' .£... L X 49 .X 
DELEGATE STAFF 51 52 53 54 55 

.-
56 57 

LOW INCOME GROUPS 58 59 60 61 62 63 64./< /, X .X r: »: »: 
OTHER 0 CHECK IF GROUP/INDIVIDUAL AND METHOD NOT INCLUDED ABOVE. 

B. SPECIFY PARTICULAR INDIVI DUAL/GROUP AND METHOD: illCC66 

,. """CCA.'-ALlG c:1....~~_[·CL~··.G..<.-\-"'->.
 
a· Vt.v.-1'0.~J.'_·~~_-?L W1A.A'\..~ ......,
 
3 ~t~..&.L··~-\c;'r..,.,;t)"lCp-"V:."fotJ:J...u; v...\.~ J) O(o.Q c•.t..~W.li't'~~ ~Lft u-I.?!C1UU2O.§o:.; 

XI. ENTER IN THE SPACE PROVIDED WHATEVER INFORMATION YOU CONSIDER IMPORTANT ABOUT THIS INSTITUTIONAL: CHANGE 

WHICH WOULD GIVE A MORE COMPLETE PICTURE OF THIS CASE. ill CC 67 

(' . ~
i"\ :tOl.'~O:'L\-+ ...Oo\lu-t;"'Q/ C&\\UI:',UJ)...t~;t 0\~~1""~\" a.J..<.~ ..aY-t.LCCLUO(1CD 

?n::xo'a.~ Y\Q\J.Q. uJ&\.k:Qd \t)n'l Gte. ~ cl... ... ~~\..UIO~\'\\.'-"·,C!i\\jJ,)AV 

LOclQ ~o-~C,CV't~v,.:\ ~:>Q~t'i-r"-I1.C-\"~ VV\D'{'(?~~~):u. +0 X\.ov,~ovv...~ Q 

\~ t Y\f7)\,..QQ).}..!./J o~ ..Q.'")...0 Vv'·,c.o-v~u~ -G.::_q ~).d./~ • 

XII. ATTENTION: IF THIS CASE IS REPORTED ON THE RESOURCE MOBILIZATION FORM(S), PLEASE FILL IN THE FOLLOWING 

INFORM'AT~: 

CASE # 

o 0 CC 68-60 

rn CC 80 

!,!pn Q ..nJt~' 

http:Y\f7)\,..QQ
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GE~~RAL INSTRUCTIONS FOR GRA~TEES
 

This Utilization Test Survey is intended for State Economic Opportunity
Offices and Community Action Agencies and it is primarily concerned with 
their achievements in three different areas, each represented by a separate
form: 

I. Mobilization of Resources 

This form is designed to record instances in which the grantee
played a significant role in channeling public or private non-
poor and non-OEO resources into programs or activities that 
involved the poor. The resources so mobilized might include 
money, T&TA, faci~iti~_equipment, volunteered services etc. 
They may be acquired from Federal, State, local government or 
private sources. They may be contributed to the grantee or directly
to one of its delegate agencies or some entirely separate program 
or agency in the community. They may even be used by the douor 
organization for its own anti-poverty activities. The key factor 
is not whether the resources went to the grantee, but whethet the 
grantee helped to mobilize them for the benefit of the poor, thrOugh
any progr~~ or agency. Resources mobilized to meet non-Federal' , 
share requirements are not to be reported. 

II. Jnstitutional Change 

This form i s designed to record spe c i ri c ins t anc es in which the 
grantee pJayed a significant role in bri~£in~ about changes in 
the attitudes, policies, and practices of ?ublic cnd private
institutions or groups which affect the poor. 

Ill. Grantee-Co~~unitv Re12tionships 

The purpose of this forra is to capture an ove rv i ew of current 
5 ignif icant and prod UC' t:i ve er an tee -CO:-;::1Uni. cy re La t ionsh i?s 
including h0W such relationships Ere initiated and are ~aintain~d. 

A separate f'orm or groups or ro rins should be camp Le t cd for each reported
INSTANCE (CASE) of resourcE' n:obilization or institutioll.:llchange. To aic 
in filling out these two fanus, there is a corresponding instruction sheet 
attached to every 10 copies of each form. 

Because the Grantee-Community Relationship form covers all reported
relationships a given grantee has with the community, only one such forn 
should be completed per grantee. An instruction sneet is attached to each 
of the forms , 



2 

,. 

In order to limit this survey to a manageable volume of useful information, 
you are asked to report only those instances of mission accomplishment or 
community relationships which, in your judgement, are significant. 

What we are looking for are those instances which may serve as examples 
or models for other grantees. 

We are also interested in obtaining an overview of the most noteworthy
accomplishments by OEO grantees. 

We are not attempting to account for every dollar or man-hour of resour~es 
mobilized, every change in institutional behavior, or every contact \vith 
another institution • 

.' 
Since the significance of a change depends heaVily on the specific local 
context, you are the best judge in determining which instances should be 
reported. 

J.;:- making your best informed jud gemen ts , you may find that you have many or 
/'few significant it ems to report. The number is not important. (Keep in 

/'./ mind that this is not an evaluation of your agency.) 

In some cases, a single local example may cut across more than one of the 
subjects included in the survey. Lf on ly ~ aspect of an act jon is 
considered really si~nifica~(, it alo~~ should he ~0cor~cd cn the a~?ro-
pr ia t e form. Howeve r , if more than One! a spect 0': L:1C sarne ac t ioa is 
considered reaLly each s.hou ld be rcco rdcd separe t c Lys:'~;nificc.n:: ():-, r::-" 
appropriate form. e sLgn t f Lcanc e test i.s cruc i.a i , THO or mo re 'I'h c:~::::.-((?,,!:: 
forms should be used only \·]i;cnthe accomp lLshmen t is clearly st gn i f i ca.it 
in two or more categories. 



ILIZATION OF RESOu~CE " 

I. GRANTEE NUMBER: II. GRANTEE NAME:----------------------------------------
III. RESOURCE MOBILIZATION CASE TITLE:-----------------------------------------------------

IV. CASE NUMBER: / / / / (Number each of the Resource 
Le., 01, 02, etc.) 

Mobilization Cases consecutively, 

V. PAGE of PAGES of Resource Mobilization forms FOR THIS CASE. 

A. SOURCE (Check ONE only) VII. TYPE OF RESOL~CE MOBILIZED 
A. (Check ALL applicable itews)

Municipal Government 
County Government Funds 
State Government Space
Federal Government Equipment

Non-EOA Manpower
EOA - funded by other than OEO Paid Staff 

Medical Organization/lnst. Volunteer 
Legal Crganization/Inst. Training and Technical Assistance 
Educat.ional Or gan Lza t Lon z Lnst . Complete Program
Busi~ess and Industry Other 
Organized Labor 

,-Church B. SPECIFY ACTUAL RESOURCE (S) 1-10BILIZED: 
/ Civic/Service Organization

I Foundation// Media 
Other 

B. NAME OF SPECIFIC SOL~CE C:iliCKED ABOVE: 

C. NATL~E OF SOUKCE: 

l7 Public
 
/ / Private
 

III. GROUP RESG1.BCES DEECTLY l': CA'j]::C01Y ~~::.:(;u7.C;~S"f0 WHOM IX. PROGRJ... TO -;.;mCii-----.-P:\OVID;;:D AP?I.ED 
(Check ALL applicable itees) (I~ar;licable, check ALL ap?rop~iate

items)
Grantee (Other th2n non-Federal shaLe)
Delegate Agency Manp('·~'c:r 
Low Income Group Day Care 
Other (s pec ify) Child Dcvelopment(incl. Head S[~rt)

Housine 
Economic Development
Health 
Education 
Legai A.ssistan~e 
Aging
Youth Pr ograr,is 

Transportacion
NeighbochooJ Based Organi2a~~0~/Centers
Other (specify) 

http:P:\OVID;;:DAP?I.ED


X.	 YEARS SOURCES ~OBILI B. EXPECTED FUTURE SUPl)ORT

LEVEL (Check ONE
 

A.	 'Fill in the dollar value' of the
 
resources following EACH calendar Will be increased
 
year in which they were made available. Will be decreased
 

Will remain the same
 
YEAR Will be discontinued
 

CY
 
1965 $_-----1966 $_-----1967 $_-----1968 $_-----1969 $_-----1970 $_-----1971 $_-----1972 $_-----1973 $_-----

XI.	 GROUP RESPONSIBLE AND METHOD USED IN MOBILIZING RESOURCES
 
(Check the appropriate box(es) to indicate the group(s) responsible for
 
mobilizing resources and the methods they used.)
 

./	 Appli- Negotia Plan-I Operation ! Public Citizen Legislaciv~ 
r:
/'	 cation tions ning of Prog. Rela. Action Activ:'tyr 

Gr.:;),tee - Public SectorBd
 
Gfantee Bd - Private Sector
 -7'''GranteeBd - Low Income Reps. i 
Delegate Board I ,ILow Lnc oma/Corrrnm t t y Groups

Advisory Groups 

-,
!
! 

Grantee St a f f I I
-

-Delegate Staff I, I j
 
Other L! Check i f g roup z i.ndividua I or me chod not inc Iuoed above.
 

B.'	 SPECIFY PARTICULAR I~lnVIDUAL/GROUP A1\v METHOD: 

ur , ENTER IN THE SPACE BELOW ~';HATEVERYOU CO:iSIDER SIGl'iIFICA~';.' THISABOUT D\'ST.tu~CE 
OF NOBILIZATION OF RESOURCES h"HICH HOULD GIVE A MORE COHPLETE PICTURE OF ThE 

CASE. 

:11. ATTENTION:	 If this case is reported on an Institutional Change
form, please fill in the following information: 

Institutional Change Case:ft Page if 

! ! ! ! 



MOBILIZATION OF RESOURCES 

INSTRUCTIONS 

I.	 GRANTEE NUMBER: Enter the five digit number which has been assigned to 
your organization by OEO for funding purposes. 

II.	 GRANTEE NAME: Enter official grantee name. 

III.	 CASE TITLE: Write in the name of the CASE (Each instance of a successful 
mobilization of resource. This includes instances where the grantee 
played a significant role in mobilizing resources for anti-poverty 
activities whether the resources were made available to the grantee or 
to any other organization.) 

IV.	 CASE NUMBER: ~ssign a consecutive number to each of the Mobilization of 
Resources CASES reported (e.g. 01, 02, etc.) 

V.	 PAGE OF PAGES: *For cases where only one source was involved fill in 
page 1 of 1 page(s). *For cases where more than one source was involved 
number each page of resource mobilization forms consecutively and enter 
the total number pages for the case. 

VI. A.	 SOURCE: Check the ONE item which most closely identifies the kind of 
organization or institution which provided the resource(s). Non.EOA 
Federal monies are separated from Economic Opportunity Act (EOA) funds 
in an effort to obtain information on non-poverty Federal resources mobilized. 
"EOA-funded by other than OEO" is included to distinguish those 
specifically anti-poverty Federal dollars mobilized by the grantee, which 
do not include OEO-funded programs. (NOTE: For purposes of this survey 
(1) all local, state, and Federal government departments and agencies 
should be considered "government"; and (2) regardless of funding'source,
hospitals, clinics, medical associations, etc. should be considered 
'medical" and schools, universities, etc. should be "educational." 

B.	 NAME THE SPECIFIC SOURCE CHECKED: Enter the formal name of the organi-
zation/institution which contributed the resources. 

C.	 NATURE OF SOURCE: Check the box to indicate whether the source is public 
or private in nature. 

VII.	 A. TYPE OF RESOURCE MOBILIZED: Check all items which generally reflect 
the kind of resources mobilized. If the source provided all the 
resources required for a project, check "complete program-:,",pluseach 
of the items which identifies the program components. 

B.	 SPECIFY THE ACTUAL RESOURCE MOBILIZED: Enter in the space provided the 
particular resources mobilized in terms of what resources and their 
duration (e.g. two full-time nurses twice a week for six months). 
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VIII.	 GROUP TO WHOM RESOURCE DIRECTLY PROVIDED: Check the box(es) which
 
identifies to whom the resource(s) were directly provided by the funding

source. Please note that resources mobilized to meet non-Federal share
 
requirements are ~ to be reported.
 

IX.	 PROGRAM CA'IEGCRY10 WHIClIRESOURCES APPLIED: If applicable, check all 
,appropriate program areas to which the mobilized resources were applied. 

x.	 A. YEARS RESOURCES MOBILIZED; FUNDING LEVEL: Write in the dollar value of
 
the resources mobilized on the line opposite the appropriate caLendsr year
 
in which they were made available.
 

B~	 EXPECTED LEVEL OF FUTURE SUPPORT: Check the box which best describes the 
expected level of support from this source in the foreseeable future 
(1-2 years). 

XI. A.	 GROUP RESPONSIBLE AND METHOD USED IN RESOURCE MOBILIZATION: Check the 
appropriate box(es) which corresponds to both the group(s) responsible 
aDd the method(s) they used for resource mobilization. Check "Other" 
box if group or method involved not included in chart. 

B. SPECIFY PARTICULAR GROUP AND METHOD: In the space provided, write the 
particular group/individual by title only, and the method they used. 

XII.	 ADDITIONAL INFORMATION: Enter in the space below whatever you consider
 
significant about this mobilization of resources; information which you

think would give a more complete picture of this case.
 

XIII.	 CROSS-REFERENCE: The information requested under this item is needed to
 
provide OEO with a cross-reference to reported instances of insti-
tutional change which directly relate to this resource mobilizat~on
 
case.
 



1. GRANTEE NUMBER:	 -_ II. GRAi~TEE NAME: 

III. INSTITUTIONAL CHANGE CASE TITLE: 

IV.	 CASE NUMBER: / / / / (Number each of the Institutional Change Cases consecutively,
i.e., 01, 02, etc.) 

V. PAGE oi PAGES of	 Institutional Change forms FOR THIS CASE. 

[. A.	 INSTITUTION CHANGED VII. A. KIND OF CHANGE 
(Check ONE only) (Check all applicable items) 

Municipal Government Increased Participation of the Poor 
County Government Occurred in the Institution Changed:
State Government Program Planning and Development
Federal Government Monitoring'and Evaluation 
Medical Organization/lnst. Representation on Boards and Committees 
Legal Organization/lnst. Program Operations
Educational Organization/lnst. Other (specLf y) 

iBusiness and Industry Improved Employment Practices 
Organized Labor Changed formal entry and p~omotion 
Church requirements
Civic/Service Organization Recruiting poor
Foundation Hiring poor
Media Training programs for the poor 
Other (spec ify) Career development ladders for the poor 

Program
B.	 NAME OF SPECIFIC ORGANlZATION/ New program, new $ _ 

INSTITUTION CHECKED ABOVE: New priorities
Improved/increased access of the poor to 

services or benefits 
Improved Program Planning and Coordination 

C.	 NATURE OF INSTITUTION: (Check one) Other 

/7 public B. SPECIFY ACTUAL INSTITUTIONAL CHANGE(S):
/ / private 

7~II. PROGRAM CATEGORY IN WHICH CHANGE IX. YEAR(S) INSTITUTIONAL CHANGE 
OCCURRED IN EFFECT I 

(Check all applicable items)	 (Check all applicable years) 

Manpower Legal Assistance CY
Day Care Aging -1965 
Child Development Youth Programs 1966 
(incl. Head Start) Transportation 1967 
Housing Neighborhood Based Organ./ 1968 

'Economic Development Centers 1969 
Health Other(specify) 1970 
Education 1971 

1972 
1973 



X·.A.GROUP RESPONSIBLE AJ.\'D AOD USED IN EFFECTING INSTITUTI.L CHANGE 
(Check the appropriate box(es) to indicate the group(s) responsible 
institutional change and the method(s) they used.) 

Negotia Plan- Operations Public Citizen 
tions n Lng of Programs Rela. Action 

Grantee Bel - Public Sector 
Grantee Bel - Private Sector 
Grantee Bel - Low Income Reps.
Dele~ate Board 
Advisory Groups
Grantee Staff 
Delegate Staff 
Low Income Groups
Other / / Check if group/individual and method not included above. 

for the 

Legis.
Activity 

Court 
Action 

B. SPECIFY PARTICULAR INDIVIDUAL/GROUP AND METHOD~ 

XI. ENTER IN THE SPACE 
.THIS INSTITUTIONAL 
CASE. 

PROVIDED WHATEVER INFORMATION YOU CONSIDER IMPORTANT ABOUT 
CHANGE WHICH WOULD GIVE A MORE COMPLETE PICTURE OF THIS 

XII. ATTENTION: If this project is reported on the Resource Mobilizatiou 
form(s), please fill in the following information: 

Resource Mobilization Caseff Page if 

/ / 

{ 



.'
 

INSTITUTIONAL CHANGE 

INSTRUCTIONS 

I. GRANTEE NUMBER: 
your organization 

Enter the five digit number which 
by OEO for funding purposes. 

has been assigned to 

II. GRANTEE NAME: Enter official grantee name. 

III. CASE TITLE: 
institutional 

Write in the name of the 
change which occurred.) 

CASE (Each instance of significant 

IV. CASE NUMBER: Assign
(e.g. 01, 02, etc.) 

a consecutive number to each of the CASES reported 

V. PAGE OF PAGES: ";'<Forcases whe re only one change occurred,fill in 
page 1 of 1 page(s). *For cases where more than one change occurred,
number each page of institutional change forms consecutively and enter 
the total ~umber pages for the case. 

VI.	 A.INSTITUTION CHANGED: Check the O~E item which most closely identifies 
the type of institution or organization changed. If ~ore than one 
institution was i~Dacted by the same activity use a separate form for 
each institution so chan~cd. (~OT2: For purposes of this survey (J) 
all local, state, a~d Federal government departments and agencies
should be considered "government"; and (2) regardless of funding 
source, ho sp i t a Ls , clinics, etc. should be considered "health", and 
schools, universities, etc. should be "educational. It) 

B. K\;-;r.:	 OF SPECIFIC CHr:CKED AgOVE: theORc-.-\\IZATIO~/I:\S'TTi'UTION Enter 
f o rt.-a l n arne (If the o r gnrriza t ion y ins t i tu t ion in wh ich t lie ins i t u t Lone I 
change has occurrE'd. 

VII.	 A.KI;:n OF C:":.\;~GF:: Check all I t cms vrh ic h generally reflect the kinci OJ: 

change(s) made by the cited organization/institution. 

B.	 SPECIFY THE ACTU ..1.l C!;A~,GE: Enter in the space provided the part Lc o la r 
change that occurred. 

VIII.	 Pi\CGRAl·;CATEGOl-:.Y1"\ hrdC~, C~--".:\Gr.:DOCC ..nzRED: If applicable, check e ii 
appropriate program areas, w~ere changes have occurred within the 
institution. 

IX.	 YF.f.R(S'l1:\S~TTC'TI8\:.'1.. CEX·:;:;"": 1:-; £'"7"-'(",': Check th.::c a lcndar year in "N"rlle:; 

the institul-ional c ueng e occurred and <:11 SUbsequent years that it has been 
or was in existence. 

X.	 GROUP RESPONSIBLE c~'J) ~'1ETE,JDUSFD 1;-; EFFECTING H:STITU'j'lQ:-:AL CBAXGE: 
Check the appropriate box(cs) which corrcspo~ds to both the grou?(s)
responsible arid t.r.e ;:-.e:;,oG (5) t hcv ..usco co trineo.s:.. GOLlt the i ns t Lc c ci oca i 
change. Check IIOtberll if the grou,;>or method is not included. 

http:Pi\CGRAl�;CATEGOl-:.Y1
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B. 

XI. 

XII. 

SPECIFY PARTICULAR GROUP A\~ METHOD: Specify the particular group! 
individual by title only, and the method they use. 

ADDITIONAL INFORMATION: Enter in the space provided whatever you
consider to be significant about this insitutional change, and infor-
mation which would give a more complete picture of this instance of 
change. 

CROSS-REFERENCE: The information requested under this item is needed 
to provide OEO with a cross-reference to reported instances of 
mobilization of resources which directly relate to this in8titutional 
change case. 



------

--

CURRENT GRANTEE-COMMUNITY RELATIONSHIPS 

1. GRANTEE NUMBER:_" _.........

I I. GRANTEE NAME:

GANIZATION INTERACTING WITH-- -.- ----- ---

Total T&TA By Grantee Planning 

',GRANTE~ Gps. Grantee tserves as & 
_ J' nteract'g IDel. Ag. Coord. 

\.. l l 

~~k~[( aoo lLcab Ie iteJIlsj 
icioal Government
 
xecut-ive
 

.genc Le s 

.egfslative Bodies 
lnty Cove rrnnenr J 

'xecutfve 
II.genc Les 

,eg!.s-latf.ve Bodies- -. - f·-
- ......-rernment 

.xe cut Lve 
\gencies 
egislative Bodies
 
lcai: -6rganization/lnst
 
~1ic
 
'r-ivl'tte 

rc at Lona l Or z , hnst. 
'ub l ic 
'rivate u 
:8-1 Or z .-IIns t 

'ublic r 
"r Lvat e 
liness/lndustrv , 

liclservice Or aan Iz at Lon 
Ireh 
~Jlt-~~n 

.... tzed Labor 
fia 
~r -__1::: c.;neckif -group/individual or type 

I~ntify by name and \ titl,1 t~: g~OUP/individuat~ ranking 'iH 

U I TYPE OF RELA,!,IONJtHIPS 

Opera- Joint Pers. Info. ~dvocacYIOrg. on Grantee 
tions Projects Exchange Exch. Active Grantee Member on 
Coord. Support Bd. its Bd. 

bv Or z , 
-

I 
I 

I 

I 

. 

,,~ '" 
of relatIOnship not included above. 

and ~~~ briefly describe the relat ionship which ax Is t's ,' ...:n~r

http:eg!.s-latf.ve


IV.	 GROUPS RESPONSIBLE FOR RELATIONSHIPS (Check the appropriate box(es) to indicate group(s) responsible 
for initiating and maintaining the two most significant connnunity relationships). 

Grantee Board - Chairman 1 1 
Initiated Maintained
 

1 1
 
Grantee Board - Public Sector 77 

Delegate Board 77 T7

Low Income Groups 77 TI


77
 
Grantee Board - Private Sector 17 17

Grantee Board - Low Income Groups TI TI
 

Advisory Groups TI TI
 
Grantee Executive Director 17 17

Grantee Staff TI TI
 
Delegate Staff 1 1 1 1
 

V.	 ENTER IN THE SPACE BELOW WHATEVER INFORMATION YOU CONSIDER IMPORTANT ABOUT THE CHECKED GRANTEE-COMMUNITY 
RELATIONSHIPS WHICH WOULD GIVE A MORE COMPLETE PICTURE. 
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CURRENT GRANTEE-COMMUNITY RELATIONSHIP 
INSTRUCTIONS 

I.	 GRANTEE NUMBER:. Enter the five digit number which has been assigned

to your organization by OEO for funding purposes.
 

II.	 GRANTEE NAME: Enter official grantee name. 

III. ORGANIZATIONS INTERACTING WITH GRANTEE AND TYPES OF EXTERNAL RELATIONSHIPS: 
A.	 In column (A) enter the total number of groups with whicbthe grantee has 

had a significant relationship. Example: If grantee is a multi-county
CAA (3 counties) and two of the county's executive officers meet 
regularly with the CAA Executive Director the total number to enter 
would be two (2) in the space provided under County Government Executive. 

B.	 Section (B) of the form requires that the number of significant rela-
tionships in each applicable category should be entered. Example,
if your agency has provided T&TA to five State Agencies enter the 
number five (5) in the line across from State Government, Agencies,
under T&TA by Grantee. NOTE: The test for reporting any external 
relationships between a grantee and group/individual is the significance
that the grantee attaches to these relationships. For the purpose of 
this test survey the term Executive is defined as the chief administra-
tive officer of the State, County or municipal governments. The term 
Agency is defined as the operating branches of the aforementioned 
governments. 

C.	 In the space provided identify the external relationships which you
consider rank #1 and #2 in order of significance to your agency, and 
name the groups/individuals involved. (Give job title where appropriate.) 

IV.	 GROUPS RESPONSIBLE FOR TWO MOST SIGNIFICANT RELATIONSHIPS: Check (1)

the items which indicate the groups primarily responsible for initiating

the two most significant external community relationships (see IIIC)
 
and (2) those items which indicate who maintained the relationships.
 

V.	 ADDITIONAL INFORMATION 
Enter in the space provided, whatever information you consider important
about the current grantee-community relationships. Include all facts 
which would give a more complete picture of the local situation. 



,.. : ' 

This grantee data sheet is to accompany the package of Utilization 
Test Survey forms completed by the grantee. Its purpose 
is to update basic information about the grantee and to 
indicate how the survey was carried out. 

I. GRANTEE AND PROGRAM DESCRIPTION: 

GRANTEE NUMBER _	 GRANTEE TYPE: PUBLIC /7

(Check one) PRIVATE I /
 GRANTEE NAME	 _ 

ADDRESS	 ~--~~-------------------------------(Street) 

(City)	 (State) (Zip Code) 

NUMBER OF YEARS FUNDED BY OEO	 _ 

II. GEOGRAPHICAL AREA COVERED: 

/ / State/Territory Wide (specify) 

/ / Multi-County (specify) 

/ / County-Wide (specify) 

/7 City-Wide (specify) 

/ / Less than City (specify area)	 ____ 

III. FUNDS ADMINISTERED BY GRANTEE DURING CURRENT PROGRAM YEAR(Excluding non-Federal 
share):


OEO
 
HEW	 $_---------------

EOA $ __
 
NON-EOA $ _
 

DOL
 
EOA $
NON-EOA $----------------

OTHER FEDERAL
 
AGENCIES $
 STATE GOVERNMENT""1"$---------------

LOCAL GOVERNMENT$ _

PRIVATE $ _
 
OTHER(specify) $ _
 

TOTAL FUNDS $	 __ 

I 
I 
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•	 ..•IV.	 PERCENTAGE OF TOTAL GRANTEE FUNDS RECEIVED FROM OEO (Check one only) 

/ / 0-20% / / 21-40% / / 41-60% / / 61-80'70 // 81-100'70- ' 

V.	 PERCENTAGE OF TOTAL GRANTEE FUNDS RECEIVED UNDER THE EOA FROM SOURCES
 
OTHER THAN OEO. (Check one only)
 

/ / 0-20% / / 21-40% /7 41-60% 17 61-80% I / 81-100% 

VI.	 WHO COMPLETED THE ATTACHED FORMS? (Check all applicable items)
 

Ii! Delegate Agencies
 

/7 Grantee
 

/ / OEO Regional Office
 

I / Other (specify)
 

VII.	 HOW mmn YOU SELECT WHICH INSTANCES TO REPORT? (WERE CRITERIA APPLIED TO 
DETERMINE SIGNIFICANCE OF A MISSION ACCOMPLISHMENT OR COMMUNITY RELATIONSHIP? 
IF SO, WHAT WERE THEY? IF NOT, WHAT-PROGESS WAS USED?) 

GRANTEE: 
RECEIVED AND VERIFIED BY: _ 

PHONE NUMBER: _ 

REGIONAL OFFICE: 
RECEIVED AND VERIFIED BY: ---------
PHONE NUMBER: _ 

__ --:-_--:- REGIONAL OFFICE 
(City) 


