CLARK ATLANTA UNIVERSITY

TITLE III ADMINISTRATION

Quarterly Activity Report Form

Activity Title: 

Name of Activity Director: 

Names of Project Staff and Position:

Current Period Covered: 


I. 
Accomplishment: (Use as much space as is needed)

Objective 1.0  
Objective 2.0

Objective 3.0

Objective 4.0

II. 
Projected Accomplishment: (Use as much space as needed)

Accomplishments Projected for this Quarter, But Unattained

Accomplishments Projected for Next Quarter

III.
Problems Encountered in the Implementation of the Program (Use as much space as needed)

IV.
Please Summarize the Results of Participant Evaluations and Other Evaluation of the Activity (as appropriate) (Use as much space as needed)

V.
Please attach copies of Programs, Brochures, Handbooks, or other Documentation of the Project (list documents submitted)
