Exhibit B
COUNTY OF KAUA’I 
[bookmark: _GoBack]Progress Report Form
For the Period of 


___________________________ to __________________________
(Please turn in a quarterly progress report form starting with first invoice and then each quarter after that by the 15th of the month following the quarter.  Quarters are:  June-August, Sept-Dec, Jan-March, April-June.



	
Organization:
	

	Grant
Agreement No.:
	

	
Program Title: 
	


	
Contact:
	
	
Title:
	

	
Phone:
	

	
Email:
	



1) Describe how County funds were used during the quarter in the development and implementation of the event/program/project.










2)	Describe the status of the project and work completed since the prior reporting period.










3) Describe any major adjustments that have been necessitated or proposed.  (Please attach a current to date financial report to this progress report)
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4) Describe your next major steps for this project/program.












5)	Attach copies of all news articles, advertisements, flyers, brochures, data etc. available to date.



6)	Additional Comments:










Submitted by:   ____________________________________________________________________________
	(Name)	(Title)	

________________________________________________________________________________
(Phone)	(Fax)	(Date)







For Staff Use Only

Date Received by County Office:	_____________ 

Progress Report Accepted by:	
			_______________________________________
			(County	(Date)	
			Program Coordinator’s Initial)
          



