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Applicant Name: 
DUNS Number: 

REPORT FORM 
 

Primary Contact for Application: 
Address: 

Contact Phone Numbers: 
Email Address: 

 

 

  Please check one:  

   Interim Report Due July 15th 

   Closing Report Due January 15th 

 

 

  PLEASE ANSWER EACH QUESTION IN THE SPACE PROVIDED.  

 

1. Describe the actions taken to meet your proposal’s objectives.  

 

 

 

 

 

 

 

2. Were modifications made to your original objectives? If so, what factors indicated the need for 
change?  

 

 

 

 

 

 

 

3. REVIEW:  

A. How many were originally planned to be served? How many were actually served? 
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B. What is the most important outcome of this project? 

 

 

 

 

 

C. Were there any unanticipated benefits or unmet needs identified? If so, please describe. 

 

 

 

 

 

D. Were there any unanticipated obstacles encountered? If so, how were they addressed? 
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