[image: Konza-United-Way-logo_1-line]Please return the completed 2023 Mid Year Program Grant Report to Konza United Way:

email:	      	director@konzaunitedway.org  or

US Mail:   PO Box 922, Manhattan, KS  66505-0922
		
Due:		Friday, July 28, 2023 at 5:00 pm





Program Grant Report for:	2023 Mid Year Program Grant Report


Name of organization:	  	

Name of program receiving Konza United Way support:	
	(Please complete this form for each program receiving Konza United Way funding.)

Submitted by:			

Date and Amount of Grant:	


Please complete with data obtained since receiving or implementing the 2023 United Way grant.

1.  Describe the progress toward accomplishing the Konza United Way grant objective during this period.

Objective #1 - 

· Response:  


Objective #2 - 

· Response:  


Outcome achieved #1 - 

· Response:  


Outcome achieved #2 - 

· Response:  






	United Way Funded Program Expenses
	Grant 
Award
	Grant Received
	Actual Expenses 
(As of 6/30/2023)
	Remaining Balance

	
	$0.00
	$0.00
	$0.00
	$0.00

	
	$0.00
	$0.00
	$0.00
	$0.00

	
	$0.00
	$0.00
	$0.00
	$0.00

	TOTALS
	$0.00
	$0.00
	$0.00
	$0.00




2. Which of the following applies to this program? (Check all that apply):

· Education (Improving high school students’ graduation rates and career readiness)
· Education (Improving middle school students’ academic preparedness for high school)
· Education (Improving elementary school-aged students’ academic success)
· Education (Improving Kindergarten readiness for children 0-5, pre-literacy/pre-math/pre-science)
· Health (Improving mental health)
· Health (Improving physical health)
· Health (Improving safety)
· Income (Providing safety-net programming)
· Income (Promoting self-sufficiency programming)
· Other _________________________________________________________________

3. In what ways have you seen an improvement/changes in reducing racial disparity and increasing inclusion? 


4. Please provide an anecdotal success story, if possible include a photo.

· Response 1:  



· Response 2:  



As required 


5. ________	# of unduplicated adults served (January 1, 2023 – June 30, 2023)

6.  ________	# of unduplicated children served (January 1, 2023 – June 30, 2023)
 
7.  ________	# of children served living in poverty (January 1, 2023 – June 30, 2023)

8.  ________	# of adults served living in poverty (January 1, 2023 – June 30, 2023)

9. ________	# of clients served living in poverty (January 1, 2023 – June 30, 2023)


10.  Please provide additional information of your services provided to all counties in the six-county Konza United Way region that this program serves:

	County
	Do you have an office in this county?
	Total Number of Individuals/Families Served
	Number of KSU Students/Families Served
	Number of Military/Veteran Served

	Clay
	
	
	
	

	Marshall
	
	
	
	

	Riley
	
	
	
	

	Pottawatomie
	
	
	
	

	Wabaunsee
	
	
	
	

	Washington
	
	
	
	




11. Please provide the total number of low- or moderate-income individuals served by this program: _________


12. Please provide the percentage of low- or moderate-income individuals served by this program: _________

13.  Please provide an additional information relative to your efforts with funds received in 2023.









14. Please share how you have supported the partnership with Konza United Way to elevate community awareness and support.










I hereby certify that this is a true and accurate report of the above noted program supported by Konza United Way, Inc. during calendar year 2023.



___________________________________		__________________
Executive Director/CEO				Date
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