
 

COUNTY 100% Reporting  
 

Award Summary for Program Year ______ 

FRM_1062 

 
Name of County _________________ of AREA (Circle)  NE  NW   SC   SE    SW 
 
Name of EPC Chair_____________________________________ 
Address ______________________________________________ 
 ________________________________________________ 
Phone: (______) _______________________________________ 
Email: ________________________________________________ 
 

County EPC Chair:  A county qualifies for 100% Reporting when each FCE has 
completed FCE Accomplishment Report pages 1-2 and this report is submitted.  (If not 
being judged, option B is marked.) 
  
Submit this form to Area EPC Chair with the Accomplishment Summary of Award 
Winners by January 1 
 
Number of FCE’s in County    __________ 
Number of FCE’s Completed Accomplishment Report  __________ 

 Name FCE's in County FCE Reported Reported 100% County 

1   Yes  No Yes  No 

2   Yes  No   

3   Yes  No   

4   Yes  No   

5   Yes  No   

6   Yes  No   

7   Yes  No   

8  Yes No   

9  Yes  No   

10   Yes  No   
 


