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To be completed by the project manager with support from project staff to be submitted to Jennifer N. Arriaga Rivera    email: jnilenie@yahoo.com
We recommend you keep a copy of this report to help compile your half yearly report and end of project report as required by the donor. If you have any queries or questions regarding this report format or donor reporting requirements please don’t hesitate to contact the regional coordinator at her direct phone line

1- 787-773-0464.
Organization name: 
Heath, Hope & HIV Network…………………..

Project name:  Skills Building

DATE project started:  9 February 2006 ……………….

Place of meetings and/or workshops:  Ramco Building, St. John’s, Antigua

This Report covers the month of: February 2006…………..

Report submitted by (name and position):  Clairfoster Williams, Project Coordinator.

1. Please list down what activities you have been done/ accomplished for this month?

Skills Building Classes started and subjects covered included researching business ideas, characteristics of an entrepreneur, market and marketing research.

2. Did your organization have any speaking engagements? (a. media related, b. presentations in other organizations)   

-Members of the 3H Network spoke with members of the media concerning our past-President and Founder who passed away – the media was very good at informing the public about the 3h Network in their articles.

-Other members of the 3H Network spoke about HIV at the Bolan’s Primary School on 2 separate occasions to 4 different grade levels.

3. If there were speaking engagements during the month, what topics where presented?

-Topics included living with HIV/AIDS related to our deceased President, and basic education about HIV/AIDS to the primary school children.

4. Was any literature disbursed (with information on treatment, availability of drugs, stigma and discrimination, services and places available for support, etc)? If so, please list the topics.      

-HIV information

5. What is the role of PLWHA’s in these activities?

-Inform the students about HIV/AIDS and modes of transmission                                                                          

6. Did you have any barrier/difficulty to run the activities? If yes please specify what they have been and how you plan to overcome them:

Not Applicable

7. Did the solution solved effectively? If not why? 

Not Applicable

8. Do you need any assistance from the members of the community review panel members or the Collaborative fund managers? If yes please outline what support you require and why?

No

9. Finance – are you managing to keep your expenditure within the submitted budget? 

     (Please attach copy of expense statement outlining, as well as listing of expenses)
Yes

10. Please feel free to add any additional information that you think is relevant to this funding and the project

Thank you 
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