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      Attachment 2

Colorado’s Flood Recovery Jobs Program (FRJP) 2013
        Monthly Reporting Template 
Reporting Period -   Month:  Click here to enter text.   Year:  Click here to enter text. 
Employer(s) of Record: Click here to enter text.   
Disaster County/Counties:  Click here to enter text.
Workforce Region:  Click here to enter text.
Date of Submission:  Click here to enter a date.
Name and Title of Person Submitting Report: Click here to enter text.
Phone/Email:   Click here to enter text.
Narrative
A. Total number of participants currently working in temporary jobs: Click here to enter text.
B. Types of work and services being provided by participants: Click here to enter text.
C.  Changes in impact or program operation during reporting period: Click here to enter text.
D.  Have there been any injuries or accidents during the reporting period?   If yes, please explain. Click here to enter text.
E.  Were any monitoring visits conducted during the reporting period?  If yes, please attach the monitoring report(s). Click here to enter text.
F. Feedback from participants, supervisors, and/or administrative staff:  Click here to enter text.
G. Have there been any significant events or successes during the reporting period?   If yes, please explain. Click here to enter text.
Progress Charts

	Project Expenditures
	PROGRAM

BUDGET
	CUMULATIVE Expenditures

	
	
	QTR 1

12/31/13
	QTR 2

03/31/14
	QTR 3

06/30/14
	QTR 4

09/30/14

	Participant Wages
	$      
	$      
	$      
	$      
	$      

	Participant Fringe Benefits
	$      
	$      
	$      
	$      
	$      

	Core and Intensive Services*
	NA
	NA
	NA
	NA
	NA

	Pre-employment Services
	$      
	$      
	$      
	$      
	$      

	Supportive Services
	$      
	$      
	$      
	$      
	$      

	Equipment (>$5,000)
	$      
	$      
	$      
	$      
	$      

	Supplies
	$      
	$      
	$      
	$      
	$      

	Program Staff
	$      
	$      
	$      
	$      
	$      

	Travel
	$      
	$      
	$      
	$      
	$      

	Other Program Costs
	$      
	$      
	$      
	$      
	$      

	Total Program Costs
	$      
	$      
	$      
	$      
	$      

	Administrative
	$      
	$      
	$      
	$      
	$      

	Total Expenditures: Project Operator Level
	$      
	$      
	$      
	$      
	$      


	CUMULATIVE Participants
	QTR 1

12/31/13

Plan/Actual
	QTR 2

03/31/14

Plan/Actual
	QTR 3

06/30/14

Plan/Actual
	QTR 4

09/30/14

Plan/Actual

	Enrolled in the NEG program
	     
	     
	     
	     

	Employed in Temp. Disaster Relief Work
	     
	     
	     
	     

	Receiving Intensive Services*
	NA
	NA
	NA
	NA

	Receiving Supportive Services
	     
	     
	     
	     

	Exits
	     
	     
	     
	     

	Entering Employment at Exit
	     
	     
	     
	     

	Total  Participants
	     
	     
	     
	     


* Core and intensive services do not apply during the temporary jobs phase of the Disaster NEG Program.

Please submit this form electronically to the State NEG Coordinator, Mona Barnes, at mona.barnes@state.co.us by the 5th of every month.
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