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GRANT PROGRESS REPORT

INSTRUCTIONS

The following instructions should be observed when preparing progress reports:

DUE DATES:
Due within twenty (20) days after the end of the quarter or month.

GRANTEE:
Enter the name of the unit of local government or state agency that is designated as the grant recipient.

PREPARED BY:
Type the name, address, phone and fax number of the person preparing this report and sign.

GRANT #:
Enter the number assigned by the Division of Justice and Community Services.  Example:  98 - DC - 12

PROJECT TITLE:
Enter the same title of the project that was used in the grant application.

FOR PERIOD ______ THRU______:
Enter the period of time covered by this report. (Monthly)

REPORT #:
Assign consecutive numbers as each report is submitted.

DATE PREPARED:
Enter the date this report was prepared.

DISTRIBUTION:
Retain one copy for grantee records
Submit ONE original to:

	
	Division of Justice and Community Services

1204 Kanawha Boulevard East

Charleston, West Virginia 25301




QUESTIONS:
Phone (304) 558-8814 and speak to the Justice Programs Specialist assigned to the grant.

