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CDBG Quarterly Status Report


	Grantee:
	
	Report for 
	1/2
	4/1
	7/1 
	10/1
	Year 

	Grant Number:
	     
	Quarter:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Project Title:
	     
	
	
	Complete Annual 
EO-2 - Direct Benefit projects only 
	

	Grant Period:
	   /    to    /  
	
	 (on back)
	


1. Activity Completion Percentage: Include each activity in the approved application budget and percentage complete. 
	Budgeted Activity
	% Complete

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


2. Progress Information: Describe specific activities undertaken and quantify what progress has occurred during the quarter by budgeted activity. 
     
3. Problems Encountered this Quarter: If there are problems, explain what they are and what is being done to address them.
     
4. Is project substantially in compliance with the Work Plan (or most recent P-1 Schedule)?
 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No 

 FORMCHECKBOX 

If no, explain delays and attach a revised P-1 Schedule.
     
5. Does the Grantee need technical assistance? 
 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

If yes, briefly indicate need: 

6. Have any CDBG contracts or subcontracts been awarded since the last quarterly report?
 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No 

 FORMCHECKBOX 

If yes, attach the Contract and Subcontract Activity Report (EO-1)
 FORMCHECKBOX 

If yes, attach the Labor Standards Report

7. Have any Section 3 residents been hired or Section 3 businesses been awarded contracts
 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
this quarter?

  FORMCHECKBOX 

If yes, attach the Grantee Section 3 Report
ONLY Complete Question #8 for Economic Development Projects

8. Number of Jobs Created this Quarter:                        Date Hiring to be Complete:        

The information on this report is correct and appropriately documented in project files, and all expenditures have been in accordance with applicable grant terms and conditions, unless otherwise noted.  I understand that failure to submit accurate and timely reports may result in a “stop payment” being placed on the grant.

	     
	
	
	
	     

	Typed Name & Title
	
	Signature
	
	Date

	     
	
	     

	Agency
	
	Phone



