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Worksheet #1 Progress Report step

Progress Report Period:_________________ to ___________________________________________________
(date) (date)

Project Title: _________________________________________ Project ID#: ____________________________

Responsible Agency: _________________________________________________________________________

Address: __________________________________________________________________________________

City/County: ________________________________________________________________________________

Contact Person: _______________________________________ Title:_________________________________

Phone #(s): ____________________________ email address: _______________________________________

List Supporting Agencies and Contacts:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Total Project Cost: ___________________________________________________________________________

Anticipated Cost Overrun/Underrun: _____________________________________________________________

Date of Project Approval: _________________________ Start date of the project: _________________________

Anticipated completion date: ___________________________________________________________________

Description of the Project (include a description of each phase, if applicable, and the time frame for completing each

phase): ___________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
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Plan Goal(s)/Objective(s) Addressed:

Goal: _____________________________________________________________________________________

Objective: __________________________________________________________________________________

Indicator of Success (e.g., losses avoided as a result of the acquisition program):
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_________________________________________________________________________________________

_________________________________________________________________________________________

Status (Please check pertinent information and provide explanations for items with an asterisk. For completed or

canceled projects, see Worksheet #2 — to complete a project evaluation):

Summary of progress on project for this report:

A. What was accomplished during this reporting period?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

B. What obstacles, problems, or delays did you encounter, if any?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

C. How was each problem resolved?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Project Cost Status

! Cost unchanged

! Cost overrun*

*explain: ___________________________________

_________________________________________

! Cost underrun*

*explain: ___________________________________

_________________________________________

Project Status

! Project on schedule

! Project completed

! Project delayed*

*explain: ___________________________________

_________________________________________

! Project canceled
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Next Steps: What is/are the next step(s) to be accomplished over the next reporting period?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Other comments:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
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Worksheet #2 Evaluate Your Planning Team step
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IF YES

IF NO

Project Name and Number: _______________________________

____________________________________________________

Project Budget: ________________________________________

____________________________________________________

Project Description: _____________________________________

____________________________________________________

____________________________________________________

Associated Goal and Objective(s): __________________________

____________________________________________________

____________________________________________________

Indicator of Success (e.g., losses avoided): ___________________

____________________________________________________

____________________________________________________

Worksheet #3 Evaluate Your Project Results step

Was the action implemented? YES NO

What were the results of the implemented action? _____________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Why not?

Was there political support for the action?

Were enough funds available?

Were workloads equitably or realistically distributed?

Was new information discovered about the risks or community that made

implementation difficult or no longer sensible?

Was the estimated time of implementation reasonable?

Were sufficient resources (for example staff and technical assistance) available?

YES NO
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Worksheet #4 Revisit Your Risk Assessment step
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