[image: image1.emf]EXHIBIT B: 2016 ___________ Quarter Report 
DUE on the 1st of APRIL, JULY, & October.  
FINAL REPORTS ARE DUE 30 DAYS AFTER CONTRACT END DATE

Date Submitted:   __________          Grant Number:  2015-015-08
Grantee:  _______________________________________________________________________
Project Title:  ____________________________________________________________________
Contact Person:  ________________________________
Address:  _______________________________________________________________________
Phone:  ________________________           Email:  _____________________________________

Start date of the project: January 1, 2016                  Contract End Date:  December 31, 2016
STATUS (check pertinent boxes):
	Project’s Status:
	( On Schedule
	( Completed
	( Delayed
	( Canceled

	Project’s Cost:
	( Cost  Unchanged
	( Cost Overrun
	( Cost Under run
	


1. REQUIRED PROJECT NARRATIVE: On separate page(s), provide a minimum half-page summary of the status of the project’s progress for this report period.  Please address/explain any issues affecting your project during this last quarter. For example, explain project costs that were below/above expectations, problems your project has encountered and the steps taken to overcome them, project successes, etc.
2. REQUIRED PROJECT IMPACT TABLE & NARRATIVE: Complete all line items on the table below that pertain to your project. Provide a written summary of how the numbers were derived.
3. SUPPORTING DATA, EXAMPLES, ETC.:  Any documents generated by the project should always be included in reports.  Construction drawings, meeting agendas/programs, schedules, etc. that support the project should be provided.  On an electronic storage device or by electronic mail provide examples such as:  Project photos, presentations, booklets, promotional materials, media, etc.  
	IMPACT TYPE
	This Quarter
	Project to Date (This quarter + each previous quarter)

	Jobs Created  (Permanent/Temporary)
	
	

	Jobs Sustained  (Permanent/Temporary)
	
	

	Workers Re-Employed
	
	

	Former Quota Holders Assisted
	
	

	Current or Former Tobacco Farmers Assisted
	
	

	Amount of New Income for Former Tobacco Workers
	
	

	Number of Workers with Upgraded Skills
	
	

	Persons Receiving Increased Educational Training
	
	

	Total Number of People Served 
	
	

	Acres of Farmland Impacted
	
	

	Acres of Farmland Protected
	
	

	Acres of New Crop Production
	
	

	Volume and/or Value of Product Produced/Distributed/Sold
	
	

	Dollars Leveraged from Other Sources
	
	

	State Tax Revenue Generated
	
	

	Project Web Site Visitors (if applicable)
	
	

	Other (Explain)
	
	

	Other (Explain)
	
	


4. EXHIBIT C:  Attach your most recent Exhibit C Expense Summary even if there have been no expenditures during the quarter.       
Authorized Signature:_______________________________________________________________________

Print Name:_______________________________________ Title:____________________________________

�





An original or emailed copy of this form (Word document) and the Exhibit C, Expense Summary (Excel document) is acceptable.  No pdfs nor faxes please. 
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