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Description: 
 

 

 
 

Check all output types to be entered:  
 Community Change  
 Community Action 

 Services Provided 
 Media    

 Resource Generated 
 Organization Improvement 

Volunteer 
Hours: 

 
Number 
Served: 

 
Media 

Type/Source: 
 

In-Kind 
Amount: 

 
Length of 
Service: 

 
Media 

Impressions: 
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