N.C. Department of Health and Human Services

HIV/STD Prevention and Care Branch
Field Development Unit

Name of Reporting Agency: ____________________________
Person Completing Form: _____________________________
Telephone Number:          ______________________________
I. Personnel Additions/Changes
	Name
	Title
	%Time

	1. 
	
	

	2. 
	
	


II. Collaborating Agencies 
	Agency Name 
	Contact Person / Telephone  Number

	1. 
	

	2. 
	


III. Total Number of Persons Reached Through Outreach / Education 
	
	This Reporting Quarter
	Year-To-Date

	Jail
	
	

	NTS
	
	

	SEE
	
	

	Total
	
	


IV. Total Number of Persons Screened for Syphilis – HIV – GC – Chlamydia 
	
	This Reporting Quarter
	Year-To-Date

	
	HIV
	Syp
	GC
	Chl
	HIV
	Syp
	GC
	Chl

	Jail
	
	
	
	
	
	
	
	

	NTS
	
	
	
	
	
	
	
	

	SEE
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	


V.  Narrative – 
Your narrative report should include the following information: 

1. 2008 Jail goals and objectives:  report on year-to-date activities and progress in reaching goals and objectives.
2. 2008 NTS goals and objectives:  report on year-to-date activities and progress in reaching goals and objectives.

3. 2008 SEE goals and objectives:  report on year-to-date activities and progress in reaching goals and objectives.
4. A copy of your current budget reflecting revisions.
5. Attachments of examples of innovative projects, awareness campaigns, media recognition, awards, etc.
Note:  Email this report to Rick Hedenquist (rick.hedenquist@ncmail.net), Marti Nicolaysen (marti.eisenberg@ncmail.net), Jan Scott (jan.scott@ncmail.net) and Kristen Hancock (kristen.hancock@ncmail.net).  Any attachments (examples of media, awards, and awareness campaigns) can be mailed via U.S. mail (1200 Front Street, Suite 104, Raleigh, NC 27609).                  

FISCAL YEAR _____





Reporting Quarter


January-March


April-June


July-September


Annual Report 
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