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Description automatically generated]2024-25 QUARTERLY NARRATIVE REPORT
Economic Opportunity Program Rent Assistance
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Description automatically generated]2026-27 QUARTERLY REPORT
A Home for Everyone (AHFE)


THIS REPORT IS DUE OCTOBER 15, JANUARY 15, APRIL 15 AND JULY 15
PLEASE SUBMIT TO YOUR WORKSYTEMS CONTRACT MANAGER &
CC AHFE PROGRAM MANAGER JENNIFER FOX.

SEE AHFE EOP Knowledge Base page FOR QUARTERLY REPORT GUIDANCE

	CONTRACTOR NAME



	NAME OF STAFF COMPLETING REPORT


	PHONE NUMBER 

	REPORTING PERIOD:
 Q1 (July-September)	 Q2 (October-December)	 Q3 (January-March)	 Q4 (April-June)




I. PROGRAM DELIVERY AND IMPLEMENTATION
Discuss service delivery implementation Briefly describe successes and challenges with 2-3 sentences in each section.

	ENROLLING PARTICIPANTS – HOW’S OUTREACH GOING?  ARE YOU TAKING NEW PARTICIPANTS OR IS YOUR CASELOAD FULL?









	CAREER MAPPING & RESOURCE PLANNING – HOW ARE PARTICIPANTS USING IT?








	TRAINING – WHAT TRAININGS ARE YOUR PARTICIPANTS DOING?











I. PROGRAM DELIVERY AND IMPLEMENTATION, CONT.

	JOB PLACEMENT – WHAT JOBS ARE AVAILABLE?  WHAT JOBS ARE PARTICIPANTS WANTING?










	HOUSING STABILITY – ARE YOUR PARTICIPANTS HOUSED?  HOW ARE RENT ASSISTANCE REFERRALS GOING?










	CAREER BOOST – DESCRIBE ENHANCED SERVICES DELIVERED TO ONLY SNAP PARTICIPANTS.










	COMMUNICATION – IDENTIFY ANY ISSUES WITH PARTNERS, WORKSOURCE STAFF OR WORKSYSTEMS STAFF
















II. ENROLLMENT PLAN & PERFORMANCE MEASURES
[bookmark: _Hlk147308669]Complete the chart to report on your organization’s progress towards contract goals. For help running reports in ITrac to obtain the required data, refer to the PY26 quarterly reporting guidance available on the AHFE page on the Knowledge Base.

	AHFE CAREER COACHING PROGRAM

	ENROLLMENT CAPACITY
Includes participants who received at least one service in intensive phase or retention phase
	 GOAL
	JULY
	AUG
	SEPT
	ENTIRE
QUARTER
	YEAR TO DATE

	
	
	OCT
	NOV
	DEC
	
	

	
	
	JAN
	FEB
	MARCH
	
	

	
	
	APRIL
	MAY
	JUNE
	
	

	# participants served
	54
	
	
	
	
	

	# participants served who are people of color
	40
	
	
	
	
	

	# participants served with HMIS numbers
	
	
	
	
	
	

	Survivors of Domestic Violence 
	Priority
	

	PERFORMANCE MEASURES
	 GOAL
	 YEAR TO DATE
	% PROGRESS TO GOAL

	Attainment of Unsubsidized Employment
	70%
	
	

	Attainment of Career Track Employment
	45%
	
	

	Employment Rate in Q2 
following the Exit to Follow-Up Date
	70%
	
	

	Employment Rate in Q4 
following the Exit to Follow-Up Date
	70%
	
	

	Advancement in Employment 
as demonstrated by gain 
in earnings, wage or benefits
	30%
	
	



	CAREER BOOST / SNAP PROGRAM

	JOB SEARCH TRAINING
	ANNUAL GOAL 
	YEAR TO DATE
	% PROGRESS TO GOAL
	THIS QUARTER

	# SNAP participants served
	
	
	
	

	IS MONTHLY DATA THE SAME BETWEEN ITRAC CAREER BOOST AND IMATCHSKILLS?           YES           NO




III. NARRATIVE FOR PERFORMANCE MEASURES
Discuss progress toward goals with 2-3 sentences in each section.

	IS YOUR ENROLLMENT CAPACITY ON TRACK AND MEETING YOUR GOAL?  IF NOT, WHAT STEPS ARE YOU TAKING?








	WHAT NEEDS TO BE DONE TO ADJUST YOUR PROPORTION OF SNAP VS NON-SNAP PARTICIPANTS?








	WHAT IS HELPING YOU PROGRESS TOWARD YOUR GOALS?  








	WHAT CHALLENGES ARE YOUR FACING? 








	DISCUSS HOW YOUR PROGRAM’S RECRUITMENT CONNECTS WITH THE LARGER AHFE COMMUNITY-WIDE EFFORTS TO ADDRESS MULTNOMAH COUNTY’S HOUSING CRISIS.












IV. I-TRAC DATA COLLECTION & ENTRY
Describe your program’s plan and strategies to ensure timely and accurate contract-required data entry.  

	DESCRIBE HOW STAFF ENSURE MONTHLY SERVICES ARE ENTERED INTO ITRAC AHFE RECORDS AND INTO ITRAC CAREER BOOST RECORDS AND IMATCH SKILLS FOR SNAP PARTICIPANTS.






	HOW HAVE STAFF VERIFIED THAT MONTHLY DATA IS ACCURATE AND ALIGNED BETWEEN ITRAC CAREER BOOST AND IMATCH SKILLS?







	COUNT THE NUMBER OF EXITED PARTICIPANTS WITH AUTO EXITS.  WHAT IS THE PLAN TO CORRECT THESE?
(TO GET THE COUNT, RUN THE REPORT TITLED “CUSTOMER FLOW” AND CLICK ON THE LINE CALLED ‘PARTICIPANT EXITS.’  LOOK AT RESULTING EXIT REASONS.)









V. STORIES
Share at least two participant stories: one that highlights customer success and what’s working well in your program and one that highlights customer challenges and how we can improve the program.  At least one story should be about a SNAP recipient.  Use an I-Trac ID# for each story; please do not include names or other personally identifiable information.  Obtain a signed release form for each story (and photo, if you are able to include one).  Attach stories to the end of this report.


VI.  TECHNICAL ASSISTANCE / TRAINING / AHFE MEETINGS
Submit suggestions and requests for technical assistance or training.  Share any ideas you have for our monthly AHFE meetings.

	









VII.  CONTRACT BUDGET
Using the most recent billing workbook, please complete the chart below.  Include a written explanation of any variance — positive or negative.  Explain how you plan to correct any variance.

	CONTRACT BUDGET BY FUNDING SOURCE

	FUNDING SOURCE
	TOTAL 
BUDGETED
	ACTUAL 
SPENT YTD
	ACTUAL 
% SPENT

	WIOA ADULT 200
	
	
	

	AHFE 554
	
	
	

	REINVESTMENT 752
	
	
	

	CONTRACT BUDGET BY LINE ITEM

	LINE ITEM
	TOTAL 
BUDGETED
	ACTUAL 
SPENT YTD
	ACTUAL 
% SPENT

	PERSONNEL
	
	
	

	OPERATING
	
	
	

	PARTICIPANT EXPENSE
	
	
	

	TOTALS
	
	
	




The target amount is to spend each quarter about 25% of the total budgeted for the year.  So for Quarter 1, an annual budget of $100K would target spending $25K.  At the end of Quarter 2, the target is to have spent $50K.

	EXPLAIN ANY UNDER OR OVER SPENDING.  HOW DO YOU PLAN TO CORRECT IT?
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