EMERGENCY SHELTER GRANTS PROGRAM

QUARTERLY REPORT


	Grantee Name:
	__________________________________________________

	Grant No.:
	10-2710___(add last 2 numbers)

	Report Period:  (Circle One)
	4/1-6/30/10    7/1-9/30/10    10/1-12/31/10    1/1-3/31/11        

	Report Prepared By:
	__________________________________________

	Telephone:
	__________________________________________

	Email:
	__________________________________________


RESIDENTIAL:  Emergency or Transitional Shelters

Actual Number of Individuals Housed:  
Adults__________
Children:  __________

(These numbers should reflect the total number of UNDUPLICATED CLIENTS HOUSED IN THIS REPORT PERIOD IN THE ORGANIZATION’S EMERGENCY OR TRANSITION SHELTER THROUGH THIS EMERGENCY SHELTER GRANT.  If a client served in this report period was housed and reported in a previous report period, that client should not be counted again.)

NON-RESIDENTIAL

Actual Number of Individuals Served:  
__________ (includes adults and children)

(This number should reflect the total number of UNDUPLICATED NON-SHELTER CLIENTS SERVED IN THIS REPORT PERIOD THROUGH THIS EMERGENCY SHELTER GRANT.  Activities include, but are not limited to, rent assistance, utility assistance, counseling, food assistance, child care, outreach, health care, employment, etc.  If a client served in this report period was reported in a previous report period, that client should not be counted again.)
RACIAL/ETHNIC CHARACTERISTICS OF RESIDENTIAL & NON-RESIDENTIAL CLIENTS (The numbers reported under Hispanic ethnicity should also be reflected in the Total column.)

Race






# Total


# Hispanic

White






___________

___________


Black/African American




___________

___________


Asian






___________

___________


American Indian/Alaska Native



___________

___________


Native Hawaiian/Other Pacific Islander



___________

___________


American Indian/Alaska Native & White


___________

___________


Asian & White





___________

___________


Black/African American & White



___________

___________


American Indian/Alaska Native & Black/African American

___________

___________


Other Multi-Racial





___________

___________

	Reports must be submitted to:
Lou Ann Williams
Department of Commerce and Economic Opportunity

500 East Monroe Street
Springfield, Illinois 62701


