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1. Provide an update on the milestones you have reached so far.

2. Provide an update on the specific outcomes/measurable results you have
achieved so far. (Be sure to include an update on how you are tracking these
outcomes/metrics.)

3. Provide an update on any changes to your original partnership submission we
should be aware of (goals, metrics, timing of program, etc.)

4. Provide an update on the greatest successes you have encountered so far.
5. Provide an update on the greatest challenges you have encountered so far.

6. Briefly describe the milestones you expect to reach and the specific
outcomes/measurable results you expect to achieve over the next 6 months.

7. Do you have any photos or success stories you would like to share? Please email
them to CHPInvest@ccf.orq with a brief description.
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