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	Grant Years
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	[bookmark: _GoBack]Date Funds Were Received
	Reporting Periods
 (April or October and year):
	Geographic Location
	Estimated Completion Date

	
	
	
	

	Performance Reports required by GC Section 8879.50(f)(2). Refer to page 12 of the grant guidelines.

	A.     Brief Project Description:
	



	B.     Briefly summarize the status of the project:

	a. Description of what has been completed as described in the scope of the original project allocation request:








	C.     Briefly describe the status of the project’s benefits/outcomes:

a. State the progress of the Benefits/Outcomes as they pertain to the scope of this project     
                 (include data for measurable outcomes):

	




	D.     State what still needs to be completed before project closeout:

	

	








Agency Name and FIPS _____________________________________________________

E.   List the completion status of the milestones that pertain to this project.  Detailed answers                                       
      are required: 
	Milestones
	Percent Complete

	

	%

	
	%

	
	%

	
	%

	
	%

	
	%












	

	 

	F.    Modification:
If a modification has been made to the original Investment Justification, note changes below and leave the changes on each performance report from this point forward.   

	
	
	Original
	Revised
	

	Project Description/
Scope of Work
	
	 
	 
	


       Justification:














Agency Name and FIPS _____________________________________________________
        

	G.  Funding
	
	 

	8879.58 (2)
	:
	$ 

	8879.58 (3)
	:
	$ 

	Total Award
	:
	$ 



	

 H.  Schedule to date  
	
	

	Funds To Date
	:
	 

	Funds Spent To Date
	:
	 

	Interest To Date
	:
	 

	
	
	

	 I.   Interest Rolled From 	Prior Grant Cycles
	:
	 

	Year(s) and Amount(s)
	:
	

	

	
	



	PERSON PREPARING THIS REPORT (please type or print)


	PHONE:


	DATE:


	APPROVAL AUTHORITY* (signature)
Date:

	TYPED NAME AND PHONE NUMBER





Supporting Document
Please attach an interest statement and a detailed equipment inventory page.  Failure to submit supporting documents will be considered a failure to report.

*Note: The same authority that signed the Allocation Request must sign here.

	*Please notify your Program Representative of any contact information change.

APPROVAL (Office use only)

		Cal OES PROGRAM REP APPROVAL:


	UNIT SUPERVISOR APPROVAL:








