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Watershed Grants Program

Progress Report

Instructions:

Provide a summary of the quarterly accomplishments with respect to objectives, degree of completion

based on the 12-month plan of work in your proposal, and problems encountered.

Recipient Organization: Progress Report Period:

Report Completed By:

Signature: Date:

Details:

Summarize progress and or accomplishments during this quarterly reporting period as related to your 12-
month plan of work. Accordingly, should directly relate to the 12-month plan of work, please discuss any

deviation with the Watershed Grants Program administrator.

Difficulties and delays encountered during this reporting period

Deliverables: (Describe work progress on the 12-month plan of work.)
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