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 VISTA
Volunteers In Service to America
In Partnership with Habitat for Humanity of Minnesota
Quarterly Project Progress Report (PPR) 

Please type all responses
1.    Name of VISTA: _____________________________________   Date: _________________


2.    Affiliate Name: 
__________________________________________________________
3. Site Supervisor’s Name: ______________________________________________________

4. VISTA member start date (month/year):  _________________________

5. Reporting period: Covering: July 1st, 2008 – End of Service
    
Due: August 6th, 2008

NARRATIVE QUESTIONS
1. Describe any accomplishments that have occurred since the last PPR.  

2. Provide a brief summary of the goals/objectives/tasks from the VISTA workplan that have been completed.  

3.  Provide a brief summary of the goals/objectives/tasks from the VISTA workplan that have not been completed and describe the current status.  

4. Describe any on-the-job, in-service, technical training or other training received since the last PPR.

VISTA SUPERVISOR REPORT
VISTA Supervisors please respond to the following question.

6.  Looking back on the entire year of service, what has been the impact of the VISTA member’s work with the affiliate?  Describe the growth and/or change that have occurred to grow the capacity of the affiliate.

7.  Explain how the work of the VISTA member will be sustained when the VISTA member departs.

VISTA ATTENDANCE RECORD
Please attach final VISTA timesheets and report the cumulative totals below.  

Total Sick days taken this year


__________

Total Vacation /Personal days taken this year
 __________
ATTACHMENTS
Please attach copies of press clippings, flyers, letters or other documentation that related to the VISTA member’s activities and accomplishments since the last PPR. Attachments may also be submitted on a CD or by email.

CERTIFICATION
I certify that the information provided in this report is accurate to the best of my knowledge.   

     _______________________________________

     Signature of VISTA


Date

     _______________________________________

     Signature of Site Supervisor

Date

Please mail the completed report to:

Sara Wessling

VISTA Program Manager

Habitat for Humanity of Minnesota

2401 Lowry Ave. NE #210

Minneapolis, MN  55418
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