													
PROGRESS REPORT


(Project Title)
(Contract #)
(Enter Reporting Month Here) 

Task 1:  (Name of task title as identified in Sub-grantee agreement)
· Provide a brief description of status of the task.

· Describe major accomplishments for this reporting period (include names of staff working on each task, and dates and locations of events/presentations/meetings.)

· List the deliverable(s)/milestone(s) for the task and provide the date completed/submitted to the GLO.  
	Deliverable Name
	Date Due
	Date submitted

	
	
	


	
· Were there any problems or obstacles encountered during this reporting period (e.g., delays, remedial action taken, schedule revision).  

· Briefly describe plans for the next reporting period.  

(Repeat for each task.  If work on a particular task has not begun or has been completed, include in progress report and report the status only.)

Please provide a current budget breakdown.  (Double Click on budget table to activate Excel.)




*Obligated includes - funds that have been incurred by the recipient but have not been paid by the recipient, such as executed contract agreements or acquired supplies/materials/equipment.  
Last revision: April 11, 2016
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Current Federal/ 

CIAP Budget 

Billed to Date Obligated* CIAP 

Budget 

Remaining CIAP 

Budget

Personnel - $                         - $                         - $                         - $                        

Fringe - $                         - $                         - $                         - $                        

Travel - $                         - $                         - $                         - $                        

Supplies - $                         - $                         - $                         - $                        

Equipment - $                         - $                         - $                         - $                        

Contractual - $                         - $                         - $                         - $                        

Other - $                         - $                         - $                         - $                        

Subtotal - $                         - $                         - $                         - $                        

Indirect Costs - $                         - $                         - $                         - $                        

Totals  - $                         - $                         - $                         - $                        


Microsoft_Office_Excel_97-2003_Worksheet1.xls
Sheet1

				Current Federal/ CIAP Budget		Billed to Date		Obligated* CIAP Budget		Remaining CIAP Budget

		Personnel		$   - 0		$   - 0		$   - 0		$   - 0

		Fringe		$   - 0		$   - 0		$   - 0		$   - 0

		Travel		$   - 0		$   - 0		$   - 0		$   - 0

		Supplies		$   - 0		$   - 0		$   - 0		$   - 0

		Equipment		$   - 0		$   - 0		$   - 0		$   - 0

		Contractual		$   - 0		$   - 0		$   - 0		$   - 0

		Other		$   - 0		$   - 0		$   - 0		$   - 0

		Subtotal		$   - 0		$   - 0		$   - 0		$   - 0

		Indirect Costs		$   - 0		$   - 0		$   - 0		$   - 0

		Totals		$   - 0		$   - 0		$   - 0		$   - 0






