
Attachment B
BRAC NEG MONTHLY REPORT

BRAC Project Manager:

Month ending:  




Workforce Area: 

	Participant Category
	New Activity 
	Year

To Date Activity
	Comments

	# of Participants screened for eligibility determination
	
	
	

	# of Participants deemed “eligible” for BRAC
	
	
	

	# of Participants receiving Intensive Services 
	
	 
	

	# Enrolled In NEG-Funded Training 
	
	 
	

	# Receiving NEG-Funded Supportive Services
	
	 
	

	# Receiving Needs-Related Payments
	
	 
	

	# of Participants Exited 
	
	 
	

	# of Participants Entering Employment At Exit 
	
	 
	

	# Entered into BRAC Related Employment at Exit
	
	 
	

	
	
	 
	

	 
	
	 
	

	Total Participants
	
	 
	


Narrative:  (Summary of “Best Practices” or “What’s Working”) - required

Narrative:  (Issues, Challenges & Concerns) - required



