City of Albuquerque

Department of Family and Community Services

PRO #1: PROJECT PROGRESS REPORT – PART A - Instructions
Instructions for Completing Form 

1. Enter the name of the agency submitting the report.

2. Enter the mailing address of the agency.

3. Enter the title of the funded project.

4. Enter the initials of the program analyst assigned to your agency.

5. Enter the initials of the fiscal analyst assigned to your agency.

6. Enter the contract amount of the funding.

7. Enter the funding source.

8. Enter the contract number, which will be assigned to you, by the City Purchasing office.

9. Enter the dates submitted for each Quarterly Reporting period.

10.  MEASURABLE RESULTS

In the column labeled “Scope of Services Requirements,” enter the activities listed in the contract under the Scope of Services.


11.  QUARTER ENDING:
This should be used for those requirements in the Scope of Services for which quantifiable results are indicated or for items to be accomplished by a specific date.  In the first column of the reporting quarter, enter the measurable accomplishments relative to quantifiable scope of service requirements or the date upon which specific tasks were accomplished, as appropriate. 

NOTE:  for the first Quarter of the contract year, please start with the number of clients your agency started with on the first day of the reporting cycle.  Add the number of subsequent clients you serve during the reporting period.

In subsequent reporting quarters, in the column labeled “Actual”, please indicate the actual number of new clients served by the project during the period of time to the end of the Quarter for which the report has been prepared.

In the column labeled “Cumulative year to Date and Cumulative Percentage,” indicate the cumulative results (number and percentage of total) of the project during the contract year to the end of the Quarter for which the report has been prepared.

Please contact your program analyst if you have any questions.

12.  An authorized representative of the governing board must sign the report, if a nonprofit agency, or an authorized Official above the level of involvement, if a public agency.  If a nonprofit agency, the report must be reviewed and approved by the agency’s governing body as per the Department of Family and Community Services Administrative Requirements.

12a. Type the name of the official signing the report.          

12b. Type the title of the official.         

12c. The authorized official must sign the report form.

12d. Enter the date the official signed the report.

12e. Enter a telephone number at which the official may be reached to 
       answer questions regarding the report. 
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12. CERTIFICATION:  The undersigned hereby gives assurance that to the best of my knowledge and belief the data included in this report are true and accurate and has been received and approved by the governing body of the organization prior to its submission.

	12a.  Typed name of Authorized Official


	12b.  Title
	12c.  Address



	12d.  Signature


	12e.  Date
	12f.  Phone number



