ATTACHMENT 1

SET ASIDE PROJECT

QUARTERLY STATUS REPORT

July - September 30
 
due:
October 31
________

October 1 – December 31 
due:
January 31
________

January 1 – March 31

due:
April 30
________

April 1 – June 30

due:
July 31

________

Closeout Report 

due:
60 days after expiration of grant funds 
​​​​​________
Workforce Region:  ____________________________________________________________

Contact Person:       ____________________________________________________________

Address:                  ____________________________________________________________

                                ____________________________________________________________

Telephone #:           _________________________  Fax #  _____________________________

E-mail address:        _____________________________________________________________

Project Name:   


_______________________________________________   

Funding Source and Year:

_______________________________________________

Total Funds:



_______________________________________________

Project Period of Performance:
_______________________________________________

I.
Project Status (Briefly describe the project and the accomplishments of your project goals to date.)

II.
Describe any problems or successes that you have encountered or want to share as 

“best practices”.

III.
Have the project goals described in your proposal been accomplished?  If not, what is the status and your plan for accomplishing the goals?

IV.
Participant (if applicable) and Expenditure Goals:

	Quarter Ending:
	Planned 

(cumulative)
	Actual 

(cumulative)
	% of Plan

	Total Enrollments
	
	
	

	Total Terminations
	
	
	

	Total Expenditures
	
	
	


V.
Signatures

Workforce Region Director:

Workforce Board Chair:

