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Homeland Security Grant Program

Quarterly Progress Report

Sub-Grant No.:
     
Sub-Grant Title:
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Address:

     
     
     
Telephone:

     

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

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



1.
Briefly summarize project activities for this quarter.  Please include supporting statistical information, for example, the number of staff trained, the number and type of exercises conducted, the number and type of equipment purchased, etc.

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


If not, why?       
3.
Is the project fully staffed?
 FORMCHECKBOX 
  Yes.
 FORMCHECKBOX 
  No.


If not, why?       
4.
Are there any new approaches or strategies being considered or implemented?


 FORMCHECKBOX 
  Yes.
 FORMCHECKBOX 
  No.

If so, explain:       
This form can be faxed to the DEMHS SPGA Unit at (860) 256-0915.
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