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2019 Design/Implementation Block Grant 
Quarterly Progress Reporting Form 

 
Reporting Period:                                                                 Report Date: 
 
Subgrantee Organization: 
 
Report Prepared By: 
 

Project Name: 

 

Subgrant Agreement #:     

 

Is the project generally on or ahead of schedule?                    Yes                    No                     

 

Funds requested this reporting period: $ 

 

Prior funding requested to date: $ 

 

 

Please refer to the standardized milestones/deliverables table included in Attachment F of your Subgrant 

Agreement to report on Milestones met and Deliverables submitted to date. Note that the number of rows 

included in the table below may exceed the number of rows necessary to report on your project status.  

 

Milestone 
Number 

Milestone Status Deliverable 
Number 

Deliverable Status 
Met during 

previous 
reporting 

period 

Met during 
current 

reporting 
period 

Milestone 
not yet 

met 

Submitted 
during previous 

reporting 
period 

Submitted 
during current 

reporting 
period 

Deliverable(s) 
not yet 

submitted 

1    1    

2    2    

3    3    

4    4    

5    5    

6    6    

7    7    

8    8    
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