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IDA Collaborative Monthly Narrative Report for Agencies

Agency: ___________________________
Period covered: _________________________

Completed by:
______________________
Date submitted: _________________________

A. Accomplishments 

List accomplishments agency has made during the past month:

______________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Meetings
	# of Sessions
	Dates
	# of Participants Attending

	Orientations
	
	
	

	Enrollment Meetings
	
	
	

	One-on-One Sessions
	
	
	

	Support-group Sessions
	
	
	


B. Challenges 
List challenges agency has had during the past month: 

______________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
C.  Agency/Staff Capacity
List the name, date, and sponsor of any IDA-related meetings, orientations, conferences, or training sessions attended: ________________________________________________________

______________________________________________________________________________

Is Technical Assistance from UWCS Needed?   Yes    No        

 If yes, please list area agency is requesting technical assistance (i.e., assistance with programmatic issues, recruiting participants, providing financial literacy education, building partnerships, etc.): ______________________________________________________________

______________________________________________________________________________
Check if any of the following apply:


New staff ____   New volunteer ___ New intern position ___  Staff re-assignment ___

Name: 
_____________________ Duties: ____________________________________________

Name: 
_____________________ Duties: ____________________________________________

Is training needed from UWCS for new staff members?      Yes   No

Please list agency changes and its affect on IDA program: _______________________________

______________________________________________________________________________

D.  Breakdown of IDA Accounts: 

	Intended IDA Account Use
	Funded
	Active

	
	
	TANF

Eligible
	Non-TANF Eligible

	# of Homeownership Accounts
	
	
	

	# of Education Accounts
	
	
	

	# of Microenterprise Accounts
	
	
	


Remaining Accounts (must be completed by agencies with available accounts)

How many more accounts are remaining that the agency is required to open _______

Please describe actions taken this month to fill accounts: ________________________________ ______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Can UWCS refer participants to the agency:     yes     no       (please circle one)

Would you like to relinquish any accounts to UWCS or another agency:     yes     no     

If yes, How many?  ________  Type of account? _________________

E. IDA Participant Account Updates
Total number of new accounts opened this month ______

Participant Names: ________________________________________________________

Total number of accounts pending opening:  ______



Potential Participant Names: _________________________________________

Number of accounts completing qualified withdrawals this month ______


Participant Names: ________________________________________________________

Number of termination/emergency withdrawals this month______


Participant Names: ________________________________________________________

List number total of accounts closed this month (due to qualified withdrawals and terminations) _______


Participant Names: ________________________________________________________

List number of participants who missed deposits last month  _______

Participant Names: ___________________________________________________________

Follow-up action taken: __________________________________________________________

Updates given to/ Feedback received from participants this month: ____________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

***Please attach success stories to the report***
Additional Feedback, Comments, or Questions
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Participant Name
	Currently Saving
	Currently in Financial Literacy Training
	Currently Enrolled in Asset Specific Training
	Completed All Training and Preparing to Purchase

	
	
	
	Education
	Business
	Homeownership
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