BURLINGTON COUNTY
GRANTEE PERFORMANCE REPORT
Direct Benefit Activities

MONTH

Total Number of Persons (P)/Households(H) Assisted

Income Level
Activity Number | Activity name, description and Low/ Low Income Very Low Income Female Headed
location Mod Income Household
a b c d e f
Race/Ethnicity
White Black or African Asian American Indian or Native Hawaiian or Hispanic
American Alaska Native Other Pacific Islander
g h i j k [
Not Hispanic | Not Hispanic | Not Hispanic Not Hispanic | Not Hispanic Hispanic only
Hispanic | or Hispanic | or Latino | Hispanic | or Latino Hispanic or Latino | Hispanic or | or Latino
or Latino | Latino or Latino or Latino or Latino Latino




Instructions:

Column c:

Column d:

Column e:

Column f;

Columng
through k:

Column I;

INSTRUCTIONS
GRANTEE PERFORMANCE REPORT
Direct Benefit Activities

Count each household or person only once during the grant year.

Show the total number of households/persons assisted whose total household income is at
between 80% and 51% MFI as shown on the income limit schedule. (PB-Presumed
Benefit; no response required).

Show the total number of households/persons assisted whose total household income is
between 50% and 31% MFI as shown in the income limit schedule. (PB-Presumed
Benefit; no response required).

Show the total number of households/persons assisted whose total household income is at
or below 30% MFI as shown in the income limit schedule. (PB-Presume Benefit; no
response required).

Show the total number of households/persons assisted that are female headed households.
Show the total number of households/persons assisted by race and ethnic origin.
PLEASE NOTE: For each race, you are asked to specify whether household/person

assisted is Hispanic or Not Hispanic.

Show the total number of households/persons assisted that are Hispanic ONLY (no other
race).

The total of columns g through I should be equal to the total number of Households/Persons

assisted.



