Kentucky Office of Homeland Security Quarterly Report

Sub-recipient:                                                           

Grant/Project#:                        

Report Period:  July 1, 2015-September 30, 2015  

Award Amount:                                                      

Amount Spent to Date:
                         

1. Please check the box that best describes the status of your project then complete and questions that follow.

[bookmark: Check1]|_| Continuing – Work in progress.          
Percentage of project complete:         
Anticipated completion date:

[bookmark: Check2]|_| Project Complete – Documentation Pending                  
Anticipated date final documents will be sent: 
[bookmark: Check3]
|_| Project Complete – All documentation submitted.

2. Briefly explain activities accomplished to implement your project. 



3. Report any foreseeable delays or modifications that might affect timely completion of your project.



4. Describe any changes or alterations to your project (budget, quantities, specific items, etc.).



5. List any changes in authorized personnel for this grant - Authorizing Official, Project Director or Financial Officer. Include position, name, and all contact information.




Name and Title of Project Manager:____________________________________________________
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image1.jpeg
</

HDIV!I;LAND SECURITY




