City of Providence
Community Development Block Grant

Quarterly Progress Report
Program Year 2014-2015

	Project Name:
	
	Contract Number:
	

	Agency Name:
	
	HUD Activity Number:
	

	Contact Name:
	
	Submission Date:
	

	Reporting Period:
	
	National Objective:
	



*Quarterly Reports: 1st Quarter (July-Sept) 2nd Quarter (Oct-Dec) 3rd Quarter (Jan-March) 4th Quarter (April-June)
Due Dates: 1st Quarter Oct. 15th, 2nd Quarter Jan. 15th, 3rd Quarter April 15th, 4th Quarter July 15

[bookmark: _GoBack]Failure to submit your report on time, may result in payment delays. 

Reports must be submitted electronically.
	
Program Client Demographics (Public Service and Public Facility)
	Race/Ethnicity
	Non-Hispanic
	Hispanic/Latino
	Total # Quarter
	Year to Date

	White
	
	
	
	

	Black/African American
	
	
	
	

	Asian
	
	
	
	

	American Indian/Alaskan Native
	
	
	
	

	Native Hawaiian/Other Pacific Islander
	
	
	
	

	American Indian/Alaskan Native & White
	
	
	
	

	Asian White
	
	
	
	

	Black/African American & White
	
	
	
	

	American Indian/Alaskan Native & Black/African American
	
	
	
	

	Other Multi-Racial
	
	
	
	

	                                                      Total:
	
	
	
	


*Totals should match the Income Data Table Totals
Income Level Data (Public Service and Public Facility)
	Income Levels
	Total
	Year to Date

	Extremely Low (30% of Median Income)
	
	

	Low       (30%-50% of Median Income)
	
	

	Moderate     (50%-80% Median Income)
	
	

	Non-Moderate (80% Above Income)
	
	

	                                                      Total:
	
	


					
*Totals should match the Racial /Ethnicity Data Table Totals

	Other Data
	Total
	Year to Date

	Female Head of Household
	
	

	Military Veteran
	
	

	Elderly(over 62.5 Years)
	
	

	Persons with Disabilities
	
	

	Persons Who Speak Spanish
	
	

	Persons Who Speak Portuguese
	
	

	Persons Who Speak _____________
	
	



	Accomplishment Narrative	
In the text box below please answer the following questions relating to the funded Public Service/Public Facility Activity:
1. Describe this quarter’s accomplishment associated with your CDBG funds for Public Service or Public Facility.
2. Describe if you are meeting the outcomes and objectives set forth in your contract.
3. Specially address any barriers that are preventing you to complete your funded activity within the program year.
4. How did this funding investment impact your program? 

	































	Program Compliance & Updates	
Please answer the following questions when submitting your quarterly report:

REMEMBER TO COMPLETE ALL SECTIONS

	
	Yes
	No

	1. Does your organization anticipate any contract amendments?
	
	

	2. Does your organization not anticipate expending funds on time?
	
	

	3. Has your organization made any substantial changes to the project scope?
	
	

	4. Does your organization require any technical assistance or training?
	
	

	5. Has your organization had any board member changes?
	
	

	6. Is any employee of your agency an elected official?
	
	

	7. Have there been any key staffing changes this quarter?(i.e. executive director, project coordinator )
	
	

	8. Did you fail to meet your projected program outcomes and outputs this quarter?
	
	

	9. Have you charged any fees or received any Program Income this quarter?
	
	



If you answered yes to any of the above questions, please provide detail below:
	













It is the responsibility of the Subrecipient to request contract amendments and extensions. Failure to do so,may result in forfeiture of funds.
Project/Program Outcomes
Please complete the following table.  For each program/service identify the projected benefits/ outcomes of those served and the number of percentage who achieve the outcomes set forth in your contract.

	Program/Service
	Total Served YTD
	# or % achieving outcomes YTD
	Description of  Project Outcomes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Specific Indicators for Improvements/Construction (only) 
	Total Assisted 
	
	Total  # served

	…With new access to this type of Public Facility or Infrastructure Improvement
	
	

	…With improved to access to this type of Public Facility or Infrastructure Improvement
	
	

	…With access to Public Facility or Infrastructure that is NO longer Substandard
	
	


*Totals should match the Racial/Ethnic Table AND Income Data Table totals

Program Funding Sources (To be completed at FINAL REPORT ONLY)
	

	Total Amount Year to Date

	Community Development Block Grant (CDBG)
	

	Other Federal Funds
	

	State and/or Local Funds
	

	Private Funds
	

	Other Funds
	

	Fees
	

	Program Income (if applicable)
	

	                                                          Total:                                                      
	$



Annual Accomplishment Narrative (FINAL REPORT ONLY)
In the text box below please complete the following questions.

How successful was the program in meeting the goals set out at the beginning of the contract? Explain.
What components of the program went well?
What factors influenced your ability to meet your goals?
What aspects of the program would you change in order to better meet the goals?

	














          Certification
I hereby sign and certify that the information provided in this report is complete, true, and accurate. All activities were undertaken in full compliance with all applicable rules and regulations. All backup documentation and eligibility determination of the clients served is available for review. 

Authorized Representative: 

Name & Title					Signature					Date
Witness:

Name & Title					Signature					Date
1

