Table 1: Activity Data Collection Form for Selected Measures

OMB Number: 0915-0298
Expiration Date: 8/31/2025

Please use the form below to identify what services you provide to each segment. For those you provide the service to,
please provide the number reached by the services provided (e.g., # of women receiving referrals or # of partners
receiving TA). Report the number reached by each activity for each participant type. Only report a participant under
one participant type (select the best category for the participant). For those services you do not provide, or segments

you do not reach, please leave the cell blank.
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