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FORM 9 

TRACKING PROJECT PERFORMANCE MEASURES 
 
 
 
Annual Objective and Performance Data 
 

 
 FY___ FY___ FY___ FY___ FY___ 
 
PERFORMANCE MEASURE # 1         

    
 Annual Performance Objective ______ ______ ______ ______ ______ 

 
Annual Performance Indicator ______ ______ ______ ______ ______ 

 
Numerator ______ ______ ______ ______ ______ 

               
Denominator  ______ ______ ______ ______ ______ 

 
PERFORMANCE MEASURE # 2 

 
Annual Performance Objective  ______                 ______        ______ ______ ______ 

 
              Annual Performance Indicator ______  ______ ______ ______ ______ 

 
Numerator ______ ______ ______ ______ ______ 

 
Denominator ______ ______ ______ ______ ______ 

 
 

PERFORMANCE MEASURE # 3     
 

Annual Performance Objective ______  ______ ______ ______ ______ 
 

Annual Performance Indicator  ______ ______ ______ ______ ______ 
 

Numerator ______ ______ ______ ______ ______ 
 

Denominator ______ ______ ______ ______ ______ 
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INSTRUCTIONS FOR THE COMPLETION OF FORM 9 
PERFORMANCE MEASURE TRACKING 

 
 

General Instructions: 
 

Complete all required data cells.  If an actual number is not available, make an estimate.  Please explain all estimates in 
a footnote.  If neither actual data nor an estimate can be provided,  the State must provide a footnote that describes a 
time framed plan for providing the required data.  In such cases, the Annual Performance Objective and Annual 
Performance Indicator lines are to be left blank. 

 
This form serves two purposes: 1) to show performance measures with 5-year planned performance objective targets 
for the application, and 2)  the performance Annual Performance Indicator,@ values actually achieved each year for the 
annual report for each performance measure. 

 
For each program (i.e., Healthy Start, Research, LEND, etc.) there are appropriate, required Performance Measures.  
Under the applicable AFY@ heading, each project will complete the Annual Performance Objectives, the Annual 
Performance Indicators, and  numerator and denominator data for each measure as described below under Specific 
Instructions.  For project developed additional performance measures, enter these data on the form beginning with the 
first blank Performance Measure area under the national measure(s). 

 
   Specific Instructions: 
 
   In the first available space under “Performance Measure" on the appropriate form, enter the brief title of the project 

performance measure that has been selected.  The titles are to be numbered consecutively with notations of "PP 1, PP 2, 
etc.  Titles are to be written exactly as they appear on Form 10, "Project Performance/Outcome Measure Detail Sheet."  

 
For both national and project measures, in the lines labeled Annual Performance Objective enter a numerical value for 
the target the project plans to meet for the next 5 years.  These values may be expressed as a number, a rate, a 
percentage, or yes - no 

 
For both national and project measures, in the lines labeled Annual Performance Indicator, enter the numerical value 
that expresses the progress the project has made toward the accomplishment of the performance objective for the 
appropriate reporting year.  Note that the indicator data are to go in the years column from which they were actually 
derived even if the data are a year behind the "reporting" year.  This value is to be expressed in the same units as the 
performance objective: a number, a rate, a percentage, or a yes - no. 

 
If there are numerator and denominator data for the performance measures, enter those data on the appropriate lines for 
the appropriate fiscal year.  If there are no numerator and denominator data leave these lines empty.  NOTE:  Do not 
enter numerator and denominator data for scale measures. 

 
Repeat this process for each performance measure.  A continuation page is included.   If the continuation page is used, 
be sure to enter the number for each listed performance measure.  If there are more than six performance measures, 
make as many copies of the continuation page as necessary.  
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