[bookmark: _Hlk203980518]Monthly Beneficiary Report
Reports are due by the 20th of the following 


[image: A black text on a white background

AI-generated content may be incorrect.]

	Subrecipient 
	Project
	Reporting Period
	FAIN #

	
	
	Enter Reporting Period
	TBD



	Monthly Service Metrics

	Service Metric Descriptions: Enter all service metrics applicable to your project. 
Seniors & Individuals with Disabilities: Report the total number of unique individuals served during this reporting period. Each rider should be counted only once as either a senior (age 65+) or an individual with a disability to avoid duplication across the agreement term.
One-Way Passenger Trips (OWPT): Enter the total number of one-way passenger trips provided during this reporting period using Section 5310-funded vehicles and volunteer vehicles, as applicable.
Volunteer Drivers Utilized: Enter the number of volunteer drivers who completed at least one OWPT during each reporting period.

	Service Metric
	Select Month
	Select Month
	Select Month

	Individuals with Disabilities
	
	
	

	Senior Individuals Age 65+
	
	
	

	One-Way Passenger Trips
	
	
	



	Scope of Work Deliverables

	Transportation Services
Agreement-to-Date OWPT Completed | Planned: 
Report the number of OWPTs completed from the start of the agreement through the end of the month: 
If not on track, explain: 
Agreement-to-Date Unduplicated Individuals Served | Planned: 
Report the number of unique individuals served from the start of the agreement through the end of the month: 
If not on track, explain:  

	Program Outreach & Community Engagement 
Marketing / Volunteer Recruitment Activities | Planned: 
Report the number of marketing or community events attended this month. 
If not on track, explain why. 
Volunteer Management
Training Orientation and Oversight | Planned: Applicable staff and volunteers.
Describe any staff or volunteer driver training provided: 



	[bookmark: _Hlk210197522]Project Manager Certification

	Project Manager Name and Title:
	

	Email & Phone:
	

	Authorized Signatory:
	
	Date: Enter a date.

	Completion of this section certifies the above information is true and accurate to the best of your knowledge.
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