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FINANCIAL ASSISTANCE
PERFORMANCE REPORT
(Suggested Format)

Date of Report:  
	


1.
Assistance Agreement number:
Recipient:
	
	
	


2.
Period of Performance covered by this report:
	
	to
	


3.
Total Agreement funding amount (Including all Modifications):

	$


4.
Funding drawn-down to date:





	$


5.
Description of project accomplishments to date:  Block will expand as text is entered
	Include accomplishments, significant developments (i.e., problems, delays, or favorable developments):



6.
Are the project accomplishments listed above consistent with the project description and objectives included in the assistance agreement and any subsequent modifications?   If so, please explain how accomplishments compare with agreement objectives.   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  Double click in box to select
	If yes,please explain how accomplishments compare with or meet agreement objectives.  If no, please describe any changes, explanation for slippage, why goals were not met, etc.



7.
Did the project remain within the budget identified in the original assistance agreement and any subsequent modifications?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  Double click in box to select
	If not, please identify any budget changes and/or cost overruns and the reason(s) for them:



8.
Did all identified partners fulfill their obligations as identified in the original assistance agreement and any subsequent modifications?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  Double click in box to select
	If not, please explain any changes:



9.
Has the project been completed?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  Double click in box to select

If not, what is the projected completion date?
What is the expiration date of the agreement?
	
	
	


10.
Please attach any other pertinent information (including photos of the project activities/accomplishments) and return the completed report to your BLM Program Officer.

Report prepared by:

	Name:
	
	Street Address:
	

	Title:
	
	City, State, & Zip:
	

	Telephone:
	
	Email:
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