Nevada Aging and Disability Services Division
Program Narrative Report

This form may be used at a grantee’s discretion to inform the Aging and Disability Services Division of significant activities conducted with their grant funds. There are no specific due dates attributed to the Program Narrative Report. Grantees are invited to use this form to document events, time, and the number of participants that are not normally captured in the Social Assistance Management System (SAMS). 
NOTE: Using SAMS to register clients and record the units of service provided from grant funds remains a monthly requirement. The Program Narrative Report form does not replace SAMS data entry.
The Program Narrative Report should be submitted via e-mail to the grantee’s assigned Resource Development Specialist:
Jennie Bear


jfbear@adsd.nv.gov 
Shirley Chantrill

schantrill@adsd.nv.gov
Debbie Enos


denos@adsd.nv.gov
Kristi Martin


kmartin@adsd.nv.gov
Melissa Thrower

mthrower@adsd.nv.gov 


Report date:      
Grant number:      
Grantee name:      
Program or service name:      
Program director’s name:       
Program event, date, activity, training, story, etc.:      
Number of hours for the event, activity, training, etc.:      
Number of participants:      
Narrative (additional pages may be used):      
