State of Alaska, Department of Health
Division of Behavioral Health

Bethel Sobering Center
FY25 Treatment and Recovery Grant
Quarter Program Report

To: DOH Finance & Management Services Grants & Contracts Section

Attention:

Agency: Grant Number:

Form submitted by:

Date: Quarter (select one):

Instructions:

Step 1: Complete the Cumulative Financial Report (CFR) in GEMS. If expenditures are over or
under budget for the quarter, the reason must be noted in the narrative section of the CFR form.

Step 2: Complete the Bethel Sobering Center Quarter Program reporting questions below.

Step 3: Submit and upload this the Bethel Sobering Center Quarter Program Report into GEMS.

*Including any relevant attachments

Bethel Sobering Center Quarter Program Reporting Questions:

1. Please provide a summary narrative of the Sobering Center activities:
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2. Are there any current challenges your agency is dealing with that could impact the program’s
sustainability through the fiscal year?

If yes, describe the challenges.
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