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                             HSP Quarterly Progress Report

	
	Department of Criminal Justice Services
Grants Management                                                                      Phone: (804)786-4303 or 9469
1100 Bank St.                                                                           Fax: (804-786-9656
Richmond, VA 23219

	Grantee Information
Grant Award Information

	Name:
	
	Grant Name:
	

	Address:
	
	Grant Year:
	

	Telephone:
	
	Award Period:
	

	Fax:
	
	Date:
	

	EIN (tax ID):
	
	Grant Number:
	

	Project Title
	

	Project Funding Request

	The information provided will be used by DCJS to monitor sub-grantee progress to ensure proper use of Federal funds. No further monies or other benefits may be paid out under this program unless this report is completed and filed as required by existing law and regulations (Uniform Administrative Requirements for Grants and Cooperative Agreements —44 CFR, Part 66, Common Rule, and OMB Circular A-110).

	Reporting Quarter: (please circle one)
	15-Jan
	15-Apr
	15-Jul
	15-Oct
	Final

	

	Project Expenditure Data

	Grant Award Amount
	
	

	Total Expenditure to date
	
	

	Total Obligated to Date
	
	

	Unobligated Balance to Date
	
	

	Will Your Total Award be completely obligated by the end of the Grant Period? (please circle one)
	YES   or   NO

	If you chose "NO"  please explain:
	

	Note:  If you have indicated above that you will not have your total award obligated by the end of the grant period, a letter must be attached to this progress report from your Chief Administrative Officer stating why you are unable to spend grant funds in the time frame provided in the grant.  Reports are due by the 15th working day following the close of the quarter covered in the report. 



	Amount of award expended on training;

Number of training requests received during the reporting period:

Amount of award spent on technical assistance/consultants during the reporting period:

Number of hours of Technical Assistance provided: 

Number of FTE’s paid with HSP funds:

Provide a synopsis of the type of equipment/supplies purchased this quarter with HSP funds:

Narrative (please provide a brief description of your progress this quarter; if this is the Final quarterly report for this award please provide a complete summary): Include in the report any problems, issues of concern and reason for unspent funds (if any exist). If no action has occurred during reporting period, explain why and when progress will occur. 


	
	
	

	Project Manager (signature)
Title
Phone #








