Commission:
Reporting Period
: 1/1/2009 – 12/31/2009

PDAT Reporting Questions
Narratives
1. Describe your progress in meeting the goals you stated in your PDAT Plan. 

[insert text] 

2. (Optional) In implementing your PDAT plan over the last year, what was your 
a.  Chief success [insert text], 
b.  Biggest challenge [insert text], 
c.  Important learning  [insert text].
Demographic Information

3. Please list the training events supported by PDAT funds and save. Then indicate the number of members and staff members trained at each event. You may list a maximum of 24 training events Also indicate whether each training event was conducted using CNCS training providers.
4.  Please indicate the type of topics covered in each training event supported by PDAT funds by category, below. The training events will automatically fill from the list entered above.  If the training event covered a topic other than the categories listed, please specify in the Other column.  You may only specify one Other category for each event.

	
	Training Event
	# of Members Trained
	# of Staff Trained
	Used CNCS Contractor
(Y/N)
	Member Recruitment
	Member Development
	Volunteer Leveraging
	Community Engagement
	Resource Development
	Performance Measurement
	Evaluation
	Financial Management
	EGrants/My AmeriCorps
	Other, please specify
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Disability Reporting Questions
Narratives
1.   Describe your progress in meeting the goals you stated in your Disability Inclusion Plan. [insert text] 

2. (Optional) In implementing your Disability Inclusion plan over the last year, what was your: 

a. 
Chief success [insert text], 

b. 
Biggest challenge [insert text], 

c. 
Important learning or creative accommodation  [insert text].
Demographic Information

3. Please list the total accommodations requested and total accommodations provided below.

	Number of accommodations requested
	

	Number of accommodations provided
	


4. Please list the training events supported by Disability funds and save. Then indicate the number of members and staff members trained at each event. You may list a maximum of 24 training events Also indicate whether each training event was conducted using CNCS training providers.

5.   Please indicate the type of topics covered in each training event supported by Disability funds by category, below. The training events will automatically fill from the list entered above.  If the training event covered a topic other than the categories listed, please specify in the Other column.  You may only specify one Other category for each event.

	
	Training Event
	# of Members Trained
	# of Staff Trained
	Used CNCS Contractor (Y/N)
	Outreach and  Recruitment
	Accessibility
	Reasonable Accommodation
	Inclusion Etiquette
	Supervision and Retention
	Legal Responsibilities
	Inclusion Policy Development
	Emergency Preparation and Response 
	Inclusion Strategic Planning
	Other, please specify
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� We realize we are asking you to report on the grants before the end of the year.  Please indicate your progress to-date in implementing your 2009 plans for these grants and your anticipated activities/accomplishments  in the remainder of this year.  
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