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Homeland Security Grant 
Regional Collaboration Grant Program
Quarterly Progress Report

Sub-Grant No.:
     
Sub-Grant Title:
     
Sub-Grantee:

     
Address:

     
     
     
Telephone:

     

Report Date:
     
Report Prepared by:
     
Period Covered:        to      
	Signature:
	

	Project Director or Financial Officer of Record for the Sub-Grantee



1. Summarize project activities for this quarter.  Please include supporting documentation for:
a. CEO Communication 
i. Number of meetings in quarter 
_________________
ii. Agendas and minutes attached?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
   If not attached, please explain:

    
iii. Special issues and any strategies for resolution 
    
b. Administration  
i. Financial accounting. Note progress / issues below:
    
ii. Coordination of activities/ deliverables with partner RPOs. Note progress / issues below: 
    
c. Resource Typing 
Collection /verification of inventory data for RESFs, typing and entry into DEMHS format.  Estimate the percentage of data collection/verification/ typing/entry accomplished for each RESF during this quarter:
RESF 3 
    
RESF 4
    
RESF 8

    
RESF 13

    
Other RESFs (if appropriate)
    
i. Issues / barriers / additional comments:
    
d. RESF-Based Spending Plan 
i. Identify the RESF(s) for which SWOT analyses were conducted during this quarter: 
    
For this quarter, list those RESFs that were determined to remain inactive, as will be reflected in the Spending Plan, and/or for which state-level (rather than region-level) activations are appropriate:
    
ii. Steering Committee (if applicable)
Number of meetings this quarter:
____________ 
Summary notes attached?
 FORMCHECKBOX 
  Yes.
 FORMCHECKBOX 
  No
If not attached, please explain:

    
iii. REPT 

Number of meetings this quarter:
____________ 
Summary notes attached?
 FORMCHECKBOX 
  Yes.
 FORMCHECKBOX 
  No
If not attached, please explain:

    
2.
Is the project on schedule?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If not, please detail the barriers and any strategies for resolution that are being considered. 

     
3.
If appropriate, use the space below to relay any unexpected issues arising from the work currently in progress. 
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