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Community Development Block Grant Program Performance Assessment Report


	Community Name: 
	Project Number:                                     

	Activity

Number
	Name of Direct Benefit Activity
	Total Number of Direct Beneficiaries
	Very Low,  Low, and Moderate   Income Beneficiaries 
	Moderate Income Beneficiaries
	Low Income Beneficiaries
	Very Low Income

Beneficiaries
	Female Headed Households
	Disabled Beneficiaries

	
	
	People
	HH
	People
	Percent
	HH
	People
	HH
	People
	HH
	People
	HH
	People
	HH
	People
	HH

	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	DIRECT BENEFIT ACTIVITIES

Race and Ethnicity

	Activity Number
	White 
	Black / African Am.
	Asian


	Am. Indian / Alaskan Native


	Native Hawaiian/Other Pacific Islander


	Am. Indian / Alaskan Native & White
	Asian & White


	Black / African Am. & White


	Am. Indian / Alaskan Native & Black / African Am.
	Other Multi-Racial
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“P” represents individual people and “HH” represents beneficiary households. 

For housing rehabilitation and hookups, please show 2 different activities.  One activity should be shown as housing rehab/hookups - owners and the other activity should be shown as housing rehab/hookups – renters. Only LMI households can be shown under housing rehabilitation or hookups.  Note:  Households assisted using local or other funds should not be included in the totals on this form.
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