
Community Services Partnership (CSP) 
GRANT PROGRAM 

Core Support Grant 
Check-in Report 

Organization: 

Report Period: Fiscal Year: 

Instructions: Please complete the report by answering “yes” or “no” to the questions below (note: all questions 
require a response). Please provide explanations when applicable. 

1. Are there any circumstances which threaten the stability of the organization’s operations?

YES NO 

If yes, please explain. 

2. Are there any circumstances which threaten the organization’s ability to provide the services within the
scope of the Activities of the grant and the approved grant budget?

YES NO 

If yes, please explain. 
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3. Has the organization experienced any significant changes in agency budget projections (revenue or 
expense) during this reporting period (i.e., special events, campaigns, loss of funding, etc.)? 

 YES   NO 

If yes, please explain. 

 

4. Has the organization experienced a financial deficit during this reporting period?  

 YES   NO 

If yes, please explain how you are addressing the situation. 

 

5. Has the organization added any new staff positions during this reporting period? 

 YES   NO 

If yes, please explain. 
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6. Has there been turnover in staff or management in the agency? Are there currently vacancies which impact 
services included within the scope of the Activities of the grant?  

 YES   NO 

If yes, please explain and include what efforts are being made to ensure a continuation of work and/or to fill the 
position? 

 

7. Were significant changes made to the governance, strategic priorities (e.g., Strategic plan update), or 
operations of your agency?  

 YES   NO 

If yes, please explain. 

 

8. Has there been any turnover or changes in Board membership? 

 YES   NO 

If yes, please explain. 
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9. Is the Board operating at the membership capacity required by the bylaws? 

 YES   NO 

If no, please explain. 

 

10. Did the Board meet during this reporting period as required by the bylaws? 

 YES   NO 

If no, please explain. 

 

If there is anything else you would like us to know, please share it in the space below. 
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