Attachment 2
[bookmark: _GoBack]ROAD TO WORK
QUARTERLY PROJECT STATUS REPORT

Quarterly Report for the quarter ending:   	______________________

Workforce Local Area:				______________________

Contact Person:						______________________

Telephone Number:					______________________

Email Address:						______________________

Funding Source:						Colorado Dept. of Corrections

Program Year:						2015/2016

Grant Amount:						_________________________

Total Expenditures for Period:				_________________________


I. PROJECT DESCRIPTION -  Describe the purpose and goals of this project and identify how your local area’s activity this quarter has supported the goals of the initiative.  This narrative should not change throughout the period of the initiative unless the scope of work changes.  Also list any approved modifications that occurred during the quarter, if applicable:








II. PROJECT STATUS – Describe your progress in meeting the defined project goals within the most recent quarter:





III. CUMULATIVE QUARTERLY OUTCOMES (PLEASE USE MONTHLY REPORTING TALLY SHEET)

IV. CUMULATIVE QUARTERLY EXPENDITURES    Planned		Actual
Salaries, Fringe Benefits, Travel    __________      __________
	Administrative Costs		     __________      __________
	Vocational Training		     __________      __________ 
	Wage Subsidies			     __________      __________	
	Supportive Services		     __________      __________

V. PARTNER CONTRIBUTIONS:  List any partnerships you have established through this initiative (excepting DOC).  Include partnerships for the current quarter and specify the type of engagement:
PARTNER  and  TYPE










VI. SUCCESSES AND CHALLENGES – Describe accomplishments and/or challenges that you have experienced or encountered and what you have done to overcome these challenges:











VII. SUPPLEMENTAL INFORMATION – Please provide any additional information about this initiative that was not covered in the questions above:
    		_______________________________________________________
		_______________________________________________________
		_______________________________________________________
		_______________________________________________________
		_______________________________________________________
		_______________________________________________________
		_______________________________________________________
		_______________________________________________________
Submitted by:  ________________________________  Date:  _________________________
