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TOGETHER NOW



                           

Healthy Together Now (HTN) - Community Monitoring Form
Region: _________________ 
Community: ______________
Date completed: ___________
Regional Contact: ____________
Email: ______________
Phone #: __________________

Organization Name: _______________________
Mailing Address: _____________________

        _____________________

        _____________________

Contact Name: ____________
Email: ________________
Phone #: __________________
	Project Number: 



	Project or Activity Name:


	Project Review: 
What feedback did you receive from participants or the community?

What worked well?

What didn’t work so well?

Were there any unexpected results?

Describe benefits to the community.

Anything else you want to share?



	Activities (please provide information about the activities that took place): 
Activity #1
( Session-Based Event   ( Continuous Project

Start date: __________________   End date:___________________
# of sessions: ______   # of participants/session: _______________

Description: __________________________________________________________________________________________

Activity #2
( Session-Based Event   ( Continuous Project

Start date: __________________   End date:___________________
# of sessions: ______   # of participants/session: _______________

Description: __________________________________________________________________________________________

Activity #3
( Session-Based Event   ( Continuous Project

Start date: __________________   End date:___________________
# of sessions: ______   # of participants/session: _______________

Description: __________________________________________________________________________________________

Activity #4
( Session-Based Event   ( Continuous Project

Start date: __________________   End date:___________________
# of sessions: ______   # of participants/session: _______________

Description: __________________________________________________________________________________________

Activity #5
( Session-Based Event   ( Continuous Project

Start date: __________________   End date:___________________
# of sessions: ______   # of participants/session: _______________

Description: __________________________________________________________________________________________
   

	Expenses (please provide information about the expenses for the project):

1. ( Training   ( Equipment   ( Food   ( Facilitator   ( Honoraria   ( Supplies   ( Other

______________________ (Cost)

_______________________________________________________________________________________________________________________________________________________ (description of costs)

2. ( Training   ( Equipment   ( Food   ( Facilitator   ( Honoraria   ( Supplies   ( Other

______________________ (Cost)

_______________________________________________________________________________________________________________________________________________________ (description of costs)

3. ( Training   ( Equipment   ( Food   ( Facilitator   ( Honoraria   ( Supplies   ( Other

______________________ (Cost)

_______________________________________________________________________________________________________________________________________________________ (description of costs)

4. ( Training   ( Equipment   ( Food   ( Facilitator   ( Honoraria   ( Supplies   ( Other

______________________ (Cost)

_______________________________________________________________________________________________________________________________________________________ (description of costs)

5. ( Training   ( Equipment   ( Food   ( Facilitator   ( Honoraria   ( Supplies   ( Other

______________________ (Cost)

_______________________________________________________________________________________________________________________________________________________ (description of costs)

  

	Outcomes (Tell us about your project outcomes):

1. ( New Skills Learned   ( Resources Distributed   ( Mentorship   ( New Partnerships   

( Partnerships Expanded   ( Additional Funding Received   ( Leaders Supported   ( Other   

____________________________________________________________________________________________________________________________________________________ (description of outcome)

2. ( New Skills Learned   ( Resources Distributed   ( Mentorship   ( New Partnerships   

( Partnerships Expanded   ( Additional Funding Received   ( Leaders Supported   ( Other   

____________________________________________________________________________________________________________________________________________________ (description of outcome)

3. ( New Skills Learned   ( Resources Distributed   ( Mentorship   ( New Partnerships   

( Partnerships Expanded   ( Additional Funding Received   ( Leaders Supported   ( Other   

____________________________________________________________________________________________________________________________________________________ (description of outcome)

4. ( New Skills Learned   ( Resources Distributed   ( Mentorship   ( New Partnerships   

( Partnerships Expanded   ( Additional Funding Received   ( Leaders Supported   ( Other   

____________________________________________________________________________________________________________________________________________________ (description of outcome)

5. ( New Skills Learned   ( Resources Distributed   ( Mentorship   ( New Partnerships   

( Partnerships Expanded   ( Additional Funding Received   ( Leaders Supported   ( Other   

____________________________________________________________________________________________________________________________________________________ (description of outcome)



	Funding:

How much funding is remaining? $____________________

What is the plan for the remaining funds?
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