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    ATTACHMENT C-1

Preserve New Jersey Historic Preservation Fund
HISTORIC SITE MANAGEMENT GRANT 
QUARTERLY  REPORT
Project Number: _____________________  Project Name: _____________________  
Organization:  _____________________  
Project Contact: 









Phone:  _____________________                  E-mail:  



    

Quarterly Report Check List
Quarterly Reports may be e-mailed to Trust or sent hard copy in the mail. The following items are required:
__ _ Attachment C-1 (this form)

____ Current Status

____ Narrative Description

____ Project Team List

____ Current Project Schedule

Reporting Schedule: Quarterly Reports are due every three months:
	Reporting Periods
	Quarterly Due Date

	Jan. 1 – March 31
	April 15

	April 1 – June 30
	July 15

	July 1 – Sept. 30
	Oct. 15

	Oct. 1 – Dec. 31
	Jan 15


CURRENT STATUS  (check off all applicable):

      
 Consultant is under contract with Grantee

___  Project Status: ________________________________________

__
 Work products submitted to Grantee:



       Outline 



       First Draft 



       Final Product



       other:

(C-1.1)
Preserve New Jersey Historic Preservation Fund
HISTORIC SITE MANAGEMENT GRANT 
QUARTERLY REPORT

___  1.
PROJECT SUMMARY / NARRATIVE

Title / Name of Work Product  

State in clear, non-technical language how the grant funds were spent.  Note any deviations from the original scope of work for which funds were approved. 

Describe the project’s accomplishments, how it serves its intended audience, and how you plan to use the final work product.  Also note any innovative or unusual methodologies used in the project. 

___  2.
PROJECT TEAM LIST
List the business name, mailing address, phone number, and email address, and personnel, along with their title or role, involved in the project of each Consultant and/or sub-consultant, who contributed to the Work Product.

___  3.
CURRENT PROJECT SCHEDULE
Provide an initial project timetable.  Include dates when substantially complete draft and other funded deliverables were submitted by the consultant, as well as time and location of job meetings and presentations, and project completion date.  Please keep the timetable within with the parameters of the “Timetable” specified in Attachment D‑1.

___  4.
OTHER  MATERIALS
List below any other attachments included in this report such as work products, publicity on the project, or any documentation that is relevant to the funded work, etc.

__  5.
CERTIFICATION
I certify this report to be true and correct.  Submitted this                 day of                      , 201    .


  Name (signature or printed) of person completing report




(C-1.2)


