WIC Peer Counselor Project
Mid-Year Summary
 Update #3
    Reporting Periods 


Due Date



Agency Name:      
    January 1 to April 15              

April 30
    Date of Report:      

Completed by: Name:      
       Phone:     











Please complete the following to include each Peer (even if she is no longer employed in the position) for the FY.  Add lines as needed.
Select only one column 

	Peer Initials
	Clinic(s) served
	Start Date
	FTE
	Meeting budgeted hrs
	Exceeding

budgeted

hrs
	Below

budgeted

hrs

	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



2.  Are you on target to spend down all funds? 
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

        If not, briefly explain:     
        If yes, could you use more Peer Counselor service hours this FY?
 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No


If yes, number of additional hours needed this Fiscal Year:       


Please attach a brief description of how you would use these extra hours.

Please provide a projected budget for these additional hours.  

3.  How many FTEs do you anticipate are needed for Peer Counseling services next Fiscal Year?       

Please attach a projected budget.  

Please email report to:

Kathy Daly-Koziel

MDCH/WIC

Daly-kozielk@michigan.gov
Include agency name and report # in subject line of email
PAGE  
2
Revised 02/11

