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Safety, Security, & Well-being (SSW) Program 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.  If your grant supports multiple programs, please 
consider all funded programs when responding and organize your responses so it is clear for which funded program 
information is being provided.  

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 service/s within the
scope of the Activities of the grant and the approved grant budget for the funded program/s?

YES   NO 

If yes, please explain. Include which programs are impacted and how. 
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3. Has the organization experienced any staffing changes and/or vacancies which impact services included 
within the scope of the Activities of the grant? 

 YES   NO 

If yes, please explain. Include which funded programs are impact and how. Please also explain what efforts are 
being made to ensure a continuation of work and/or to fill the position? 

 

4. Has the organization made or does the organization anticipate making any significant changes (e.g., 
eligibility requirements, program model, population served, metrics, etc.) to the grant funded program/s?  

 YES   NO 

If yes, please explain. Include which funded programs, what the anticipated changes are, and why the changes 
are necessary.   
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5. Is the organization currently on track to achieve the performance measures for each funded program? 

 YES   NO 

If no, please explain. Include which funded program is not on track and why.  

 

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

 

 


	Organization: 
	Report Period: [Please select an option...]
	Dropdown3: [FY2023]
	Group 1: Off
	Group 2: Off
	Group 4: Off
	Group 3: Off
	Group 5: Off
	Q2 Explanation: 
	Q1 Explanation: 
	Q3 Explanation: 
	Q5 Explanation: 
	Please Share: 
	Q4 Explanation: 


