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Substance Abuse Prevention Program
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ANYaD>< UyDJr*L:
Project Title:

oac™L
Community:

><_5*L:
Date:

ANPa T DPILNAN®:
Project Coordinator

A< <IN>L:
Organization:

D>bJdN*L:
Telephone:

AbcDdsNPJIN>L:
Fax:

DGPNM S
Address:
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»-cCN/L DN N/JNE ADYNPo ]dC
Summary Report of Activities

o cNYLI® Dotbod ANPIND>YAT:

Please give a brief summary of your project:

ao ANYo® IDN=a LS
Location of project:

B L <DNYAT?
When did it take place?

AP<do: AY%oAa:
Start Date: End Date:

ACPraSlo <IDNRAT*?
Was it a one-time event? |:| <MD / Yes |:| <>b / No
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<l[>BP6\C, a0 J acc<dd o L*L NP,
If no, please check what kind of project it was:

Aal<RYCLE/V<<oCL< Aal<RrD>< oo PP<o
Weekly / Biweekly Weekends only
> XPo™L LAJ |:| CsPCL*c
Seasonal Monthly
>bD>r N
Comments:

AcP~NC Do <

Number of Participants:

b®b¢_</ Children >AL“DAS/ Youth <0</ Women
Ao'LAS/ Adults A 029%/ Elders <*JN</ Men
oCG K&/ Pregnant Women

>PD>C b oA~ H><IaNLC Ac> S
Age range of participants:

bW/ YDA P> InYC AN“PoncP>Cr?
Do you consider your project successful? |:| <MD [ Yes |:| <>b / No

A1°? /| Why?
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CYorc atLasdDele ANPoT D *LAPDVAGS:
Please select all categories that relates to your project:

ANo< ol AlLI> DBA* A< a® ArP¥® P> L<Are,
D Promotes emotional and mental well-being in selected age group.

>ANLa Do <DgH N UcaT® b>rLNYLA< ol A PY® oac'l.
Promotes substance abuse prevention and awareness in community.
|:| Ab¥SPP<IID® I ¥5b>Ya® <DNNYUco T <D N NP Uco T .
Assistance to parents in prevention and delay in substance use.
|:| A= DTNLALD® b>ANPLAL o> DS 5 o> bLY<I* o> [h o,
Aimed to reduce and promote awareness on abuse and neglect.
oacP< Ao<o <CaUcao T qres®,
Promotes “Safety” in the community.
Al oA P<IN<IbST b, boASPNT* 0 AN bbb o> AP,
Promote healthy family relations, interactions and opportunities.

fag® APocbePb daoc-o AYndDo bl ANYa?
What were the strengths and challenges of the project?

boDA*a® AXP>Peorhl IDNLYSPS CLOML oAYJILc o TPA?
Is there anything you would do differently if you decided to do this project again?
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Pa P>y DPN <
Budget

bNcLGr* bPo® Pa >y D D>5b ANPor?
What was the total cost of the project?

Pa DY DPNC
EXPENSES
fa Dol brP>oMc bN*o*L
Description Amount Total
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AP<IC PabDyo® ANNPandrd ANYobiAr?

Were there other revenues to your project? |:| <D [ Yes |:| <>b / No
S b
Arp-ys B> Ab¥rdnbJn
o . Pa.>YB>JN*
Organization Amount

Inkind or Cash?

NP
Signature:

>l Yt P
Date:

<PN=od DNNBNE acc<IUDA>a™:

Send in the Activity Report either by:
- %BnCP>Y*d< DSPNY/Email: programmanager@nunali.com
- Ab“Dd</Fax: 819-254-8029
- LS 31 Y2o<ddc <> N=M</And before March 31

BA“a>NC!! AYASSNS ANYancP>CadS AbY?AN-O <DNNYUcosdc
Ad-cPINYLACod-0 PAnLa D AdD°o°CPo 0" PANLIJCP o I 0o.
Pea>J° DYUYGAPID-CHBCodndl® AcYo- ©

Congratulations!! You have completed your project and contributed towards prevention and
reduction of substance abuses and addictions.
We look forward to receiving more of your applications ©
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