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	QTR 1 |_| (July, Aug, Sep) QTR 2 |_| (Oct, Nov, Dec) QTR 3 |_| (Jan, Feb, Mar) QTR 4 |_| (Apr, May, June)
Reports Due to District Office: October 30th, January 30th, April 30th, and July 30th



	Project Title:
	

	Agency Name:
	

	Contact Person:
(name/phone/email)
	
	Programmed Date:
	

	Work Element / Contract Number
	
	Project End Date:
	



	
	Total Authorized
	Funds Expended to Date
	Balance Available

	Grant Funds
	
	
	

	Local Match
	
	
	



1). Please provide overall status/general comments for this quarter (progress, problems encountered, etc.). 

2). Do changes need to be made to project schedule or scope of work? If so, please contact Regional Planning staff.  

[bookmark: OLE_LINK1][bookmark: OLE_LINK3]3). Describe the progress this quarter by task. Please provide task numbers. Tasks that have not been worked on this quarter may be left off. 

	Overall % of Project Completed to Date:
	%

	Task #
	Task Name
	Description of Progress/
Deliverables Completed
	Due Date
	Task % Completed
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Signature 
				          Date


Title 				        Phone
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