
From: Walton, Greg - FNS
To: Ragland-Greene, Rachelle - FNS
Subject: FW: Information Collection Activities: Proposed Collection - Comment Request
Date: Wednesday, May 29, 2019 8:57:31 AM
Attachments: 0584-0512 60dayFRN 2018.pdf

FNS-906.pdf
FNS-908.pdf
FNS-529 Template.docx

FYI
 
Gregory Walton, Chief
Grants Management Operations Branch
Grants and Fiscal Policy Division
Office of Financial Management
U.S. Department of Agriculture
703-305-1575
 
From: Benjamin-Kirk, Samantha - FNS <samantha.benjamin-kirk@usda.gov> 
Sent: Tuesday, May 21, 2019 5:11 PM
To: Ben Woods <bwoods@gilesk12.net>; Janice Wiles <janice@communityfare.org>; Glenn,
Elizabeth <glenne@leonschools.net>
Cc: Walton, Greg - FNS <greg.walton@usda.gov>
Subject: Information Collection Activities: Proposed Collection - Comment Request
 
Greeting,
 
Hope all is well. I need your assistance.  Currently, FNS is preparing our Generic
Grants Clearance Package.  This package allows FNS to publish each discretionary
grant solicitation without posting notice within the Federal Register.  So that we may
comply with OMB regulations, please review and comment on the attached
Information Collection process, as well as the FNS-906, FNS-908, and FNS-529,
which are designed for our respondent groups.  
 
Please provide your comments to Gregory Walton, Chief, Grants Management
Operations Branch, at greg.walton@fns.usda.gov by close of business May 27,
2019.  Please include your name, affiliation, title and main phone number or email
with your comments.
 
Thank you,
 
Samantha Benjamin-Kirk
Southeast Regional Farm to School Lead
USDA Food and Nutrition Service
61 Forsyth Street SW Room 8T36
Atlanta, Georgia 30303
Office (404)-562-1813
Fax (855) 823-1867

mailto:greg.walton@usda.gov
mailto:rachelle.ragland-greene@usda.gov
mailto:greg.walton@fns.usda.gov
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Program. All comments received will be 
available for public inspection during 
regular business hours at the same 
address. All responses to this notice will 
be summarized and included in the 
request for Office of Management and 
Budget approval. All comments will 
become a matter of public record. 


Signed on September 13, 2018. 
Christian Obineme, 
Deputy Director, Office of Partnerships and 
Public Engagement. 
[FR Doc. 2018–21481 Filed 10–2–18; 8:45 am] 


BILLING CODE 3412–89–P 


DEPARTMENT OF AGRICULTURE 


Food and Nutrition Service 


Agency Information Collection 
Activities: Proposed Collection; 
Comment Request: Uniform Grant 
Application Package for Discretionary 
Grant Programs 


AGENCY: Food and Nutrition Service 
(FNS), USDA. 
ACTION: Notice. 


SUMMARY: In accordance with the 
Paperwork Reduction Act of 1995, this 
notice invites the general public and 
other public agencies to comment on 
this proposed information collection. 
This collection is a revision of a 
currently approved collection. 


The purpose of the Uniform Grant 
Application Package for Discretionary 
Grant Programs is to provide a 
standardized format for the 
development of all Requests for 
Applications for discretionary grant 
programs released by the Food and 
Nutrition Service (FNS) Agency and to 
allow for a more expeditious OMB 
clearance process. 
DATES: Written comments must be 
received on or before December 3, 2018. 
ADDRESSES: Comments may be sent to: 
Mark Porter, Food and Nutrition 
Service, U.S. Department of Agriculture, 
3101 Park Center Drive, Room 733, 
Alexandria, VA 22302. Comments may 
also be submitted via email to 
Mark.Porter@fns.usda.gov. Comments 
will also be accepted through the 
Federal eRulemaking Portal. Go to 
http://www.regulations.gov, and follow 
the online instructions for submitting 
comments electronically. 


All responses to this notice will be 
summarized and included in the request 
for Office of Management and Budget 
approval. All comments will be a matter 
of public record. 
FOR FURTHER INFORMATION CONTACT: 
Requests for additional information or 
copies of this information collection 


should be directed to Mark Porter at 
703–305–2048. 
SUPPLEMENTARY INFORMATION: 


Title: Uniform Grant Application 
Package for Discretionary Grant 
Programs. 


Form Number: FNS 908 and FNS 887. 
OMB Number: 0584–0512. 
Expiration Date: March 31, 2019. 
Type of Request: Revision of a 


currently approved collection. 
Abstract: FNS has a number of 


discretionary grant programs. 
(Consistent with the definition in 2 CFR 
part 200, the term ‘‘grant’’ as used in 
this notice includes cooperative 
agreements.) The authorities for these 
grants vary and will be cited as part of 
each grant application solicitation. The 
purpose of the revision to the currently 
approved collection for the Uniform 
Grant Application Package for 
Discretionary Grant Programs is to 
continue the authority for the 
established uniform grant application 
package and to update the number of 
collection burden hours. The uniform 
collection package is useable for all of 
FNS’ discretionary grant programs to 
collect information from grant 
applicants that are needed to evaluate 
and rank applicants and protect the 
integrity of the grantee selection 
process. All FNS discretionary grant 
programs will be eligible but not 
required, to use the uniform grant 
application package. Before soliciting 
applications for a discretionary grant 
program, FNS will decide whether the 
uniform grant application package will 
meet the needs of that grant program. If 
FNS decides to use the uniform grant 
application package, FNS will note in 
the grant solicitation that applicants 
must use the uniform grant application 
package and that the information 
collection has already been approved by 
OMB. If FNS decides not to use the 
uniform grant application package or 
determines that it needs grant 
applicants to provide additional 
information not contained in the 
uniform package, then FNS will publish 
a notice soliciting comments on its 
proposal to collect different or 
additional information before making 
the grant solicitation. 


The uniform grant application 
package will include: General 
information and instructions; a 
checklist; a requirement for the program 
narrative statement describing how the 
grant goals and objectives will be 
reached; the Standard Form (SF) 424 
series forms that request basic grant 
project information, budget information, 
and a disclosure of lobbying activities 
certification; the Grant Program 


Accounting System and Financial 
Capability Questionnaire, used to 
evaluate potential grantee risk; and the 
Standardized Performance Progress 
Report. The proposed information 
collection covered by this notice is 
related to the requirements for the 
program narrative statement. The 
requirements for the program narrative 
statement described in 2 CFR part 200, 
Appendix I and will apply to all types 
of grantees—State and Local 
governments, Indian Tribal 
organizations, Non-Profit organizations, 
Institutions of Higher Education, and 
For-Profit organizations. The 
information collection burden related to 
the SF–424 series, and the lobbying 
certification forms have been separately 
approved by OMB. 


Comments are invited on: (a) Whether 
the proposed collection of information 
is necessary for the proper performance 
of the functions of the agency, including 
whether the information shall have 
practical utility; (b) the accuracy of the 
agency’s estimate of the burden of the 
proposed collection of information, 
including the validity of the 
methodology and assumptions that were 
used; (c) ways to enhance the quality, 
utility, and clarity of the information to 
be collected; and (d) ways to minimize 
the burden of the collection of 
information on those who are to 
respond, including use of appropriate 
automated, electronic, mechanical, or 
other technological collection 
techniques or other forms of information 
technology. 


Affected Public: State and local 
governments, Indian Tribal 
organizations, Non-Profit organizations, 
Institutions of Higher Education, and 
For-Profit organizations. The estimates 
include the total annual estimates with 
a final seeking three-year burden 
upfront for this generic request. This 
includes the time for the proposal (pre- 
award) and for the reporting and 
recordkeeping burdens (post-award) 
after awarding these grant opportunities. 


Pre-Award Reporting Burden Estimates 


Estimated Number of Respondents: 
950. 


Estimated Number of Responses per 
respondent: 1. 


Estimated Total Annual Responses: 
950. 


Estimated Hours per Response: 60.00. 
Estimated Annual Burden Hours: 


57,000. 


Post-Award Reporting Burden 
Estimates 


Estimated Number of Respondents: 
644. 
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Estimated Number of Responses per 
respondent: 9.80745342. 


Estimated Total Annual Responses: 
6,316. 


Estimated Hours per Response: 2.26 
Average. 


Estimated Annual Burden Hours: 
14,274.16. 


Post-Award Recordkeeping Burden 
Estimates 


Estimated Total Number of 
Recordkeepers: 332. 


Estimated Total Annual Response per 
Recordkeeper: 10. 


Estimated Total Annual Responses: 
3,320. 


Estimated annual hours per record 
keepers: 0.25. 


Estimated Total Annual Burden 
Hours: 830. 


Grand Total Annual Pre, Post 
Reporting Burden Estimates & 
Recordkeeping Hours: 72,107 and 
Estimated Total Annual Responses: 
10,586. 


See the table below for estimated total 
annual and the three year burden for 
each type of respondent. 


ANNUAL GRANT OPPORTUNITIES FY 2019–2022 


Number of 
respondents 


Frequency of 
responses 


Total annual 
responses 


Estimated 
time per 
response 


Estimated 
total annual 


burden hours 


Pre-Award Annual Total Reporting Burden (Request for 
Applications) ..................................................................... 950 1 950 60 57,000 


Annual Post Award Reporting Burden Totals 


Post-Award Total Reporting Burden .................................... 644 9.80745342 6,316 2.26 14,274 


Grand Total Annual Reporting Burden ......................... 950 7.64842105 7,266 9.8092485549 71,274 


Number 
recordkeepers 


Annual 
number 


records per 
respondent 


Estimated 
total annual 


records 


Hours per 
recordkeeper 


Total burden 


State Agencies, Local and Tribal (SLT) 


Post Award Recordkeeping Total Burden Estimates .......... 332 10 3,320 0.25 830 
Pre and Post Total Annual Reporting + Recordkeeping 


Burden Estimates ............................................................. ........................ ........................ 10,586 ........................ 72,104 
Pre and Post Total Annual Reporting + Recordkeeping 


Burden Estimates for 3 year approval period .................. 2,850 ........................ 31,758 ........................ 216,312.48 


* Note: Out of the 950 respondents who will submit proposal, 644 will be awarded and those unique respondents will go on to report Post Re-
porting burden and only 332 will maintain Recordkeeping burden hours and therefore, those respondents are not double counted. 


** Note: This collection uses Common Forms and the burdens cleared by OMB under other agencies. Common Standard Forms; SF 424 Fam-
ily Series, SF 425, SF LLL and AD–1047, AD–1048, AD–1049, AD–1052, AD–3020. 


Dated: September 26, 2018. 
Brandon Lipps, 
Administrator, Food and Nutrition Service. 
[FR Doc. 2018–21550 Filed 10–2–18; 8:45 am] 


BILLING CODE 3410–30–P 


DEPARTMENT OF AGRICULTURE 


Forest Service 


Notice of New Fee Sites 


AGENCY: Kootenai National Forest, 
Forest Service, USDA. 
ACTION: Notice of proposed new fee 
sites. 


SUMMARY: The Kootenai National Forest 
is proposing to implement new fees at 
four recreation rental facilities and two 
campgrounds listed in SUPPLEMENTARY 
INFORMATION of this notice. 


All sites have had recent upgrades 
and new or improved amenities added 
to improve services and recreation 
experiences. The two lookouts are being 
converted over to recreation rentals 
from being active fire lookouts. Fees are 


assessed based on the level of amenities 
and services provided, cost of operation 
and maintenance, market assessment, 
and public comment. Funds from fees 
will be used for continued operation, 
maintenance and capital improvements 
to these recreation sites. 


DATES: Send any comments about these 
fee proposals by November 2, 2018 so 
comments can be compiled, analyzed, 
and shared with the Western Montana 
Bureau of Land Management (BLM) 
Recreation Resource Advisory 
Committee. The proposed effective date 
of implementation of proposed new fees 
will be no earlier than six months after 
publication of this notice. 


ADDRESSES: Kootenai National Forest, 
Attn: Recreation Fee Proposals, 31374 
U.S. Highway 2, Libby, Montana 59923. 


FOR FURTHER INFORMATION CONTACT: 
Mary Laws, Forest Recreation Program 
Manager, Kootenai National Forest at 
406–293–6211, or by email at r1recfee@
fs.fed.us. Information about proposed 
fee changes can also be found on the 
Kootenai National Forest Fee proposal 


website at www.fs.usda.gov/goto/ 
r1recfee. 


SUPPLEMENTARY INFORMATION: The 
Federal Recreation Lands Enhancement 
Act (Title VIII, Pub. L. 108–447) 
directed the Secretary of Agriculture to 
publish a six month advance notice in 
the Federal Register whenever new 
recreation fee areas are established. The 
Forest is proposing to charge at the 
following sites: 


• Black Butte Lookout; Proposed fee 
of $55 per night. 


• Ziegler Mountain Lookout; 
Proposed fee of $55 per night. 


• Raven Ranger Station; Proposed fee 
of $100 for rental of the 3-bedroom 
Ranger House (sleeps 10–12). Visitors 
will also have the option to rent the 
Ranger House and all ancillary facilities; 
which includes a classroom, bunkhouse, 
cookhouse and a residence for: $250 for 
under 75 people, and $500 for 75 to 150 
people, for larger group gatherings; 


• Whitetail Yurt; Proposed fee of $25 
per night; This site has previously been 
available as part of the Whitetail 
Campground, however this proposal 
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PURPOSE 


ORGANIZATION INFORMATION 


Legal Organization Name: 


D-U-Ns Number:


FINANCIAL STABILITY AND QUALITY OF MANAGMENT SYSTEMS 


Requirement Yes No


1. Has your organization received a Federal award within the past 3 years?  


2. Does your organization utilize accounting software to manage your financial records?


3. Does your accounting system identify the receipt and expenditure of program funds separately for each grant?  


4. Does your organization have a dedicated individual responsible for monitoring organizational funds, such as an 
accountant or a finance manager? 


5.


6.


Does your organization separate the duties for staff handling the approval of transactions and the recording and 
payment of funds?  


UNITED STATES DEPARTMENT OF AGRICULTURE 
   Food and Nutrition Service  


GRANT PROGRAM ACCOUNTING SYSTEM & FINANCIAL 
CAPABILITY QUESTIONNAIRE 


Does your organization have the ability to specifically identify and allocate employee effort to an applicable 
program?  


7. Does your organization have a property/inventory management system in place to track location and value of 
equipment purchased under the award?


AUDIT REPORTS AND FINDINGS


NoYesRequirement


1. Has your organization been audited within the last 5 fiscal years? (If  the answer is “Yes” and this  report was 
issued under the Single Audit Act please note this in the box below marked “Additional  Information” and if not 
issued under the “Single Audit Act”, please attach a copy or provide a link to the audit report in the Hyperlink 
space below).


2. If your organization has been audited within the last 5 fiscal years, was there a “Qualified Opinion” or an 
“Adverse Opinion”? 


3. If your organization has been audited within the last 5 fiscal years, was there a “Material Weakness” disclosed? 


4. If your organization has been audited within the last 5 fiscal years, was there a “Significant Deficiency” 
disclosed? 


Electronic Form Version Designed in AEM 6.4SBUFORM FNS-906 (04-19) Previous Editions Obsolete


Recipients of Federal funds must maintain adequate accounting systems that meet the criteria outlined in 2 CFR §200.302 Standards 
for Financial and Program Management. The responses to this questionnaire are used to assist in the Food and Nutrition Service 
Agency’s (FNS) evaluation of your accounting system to ensure the adequate, appropriate, and transparent use of Federal funds.  
Failure to comply with the criteria outlined in the regulations above may preclude your organization from receiving an award. This form 
applies to FNS’ competitive and noncompetitive grant programs


OMB APPROVED NO. 0584-XXXX 
Expiration Date: MM/DD/YYYY


According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, 
a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 
0584-XXXX The time required to complete this information collection is estimated to average 1 hour per response, including the time for 
reviewing instructions, searching existing data sources, gathering  and maintaining the data needed, and completing and reviewing the 
collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including 
suggestions for reducing this burden, to: U.S. Department of Agriculture, Food and Nutrition Services, Office of Policy Support, 3101 Park 
Center Drive, Room 1014,  Alexandria, VA 22302, ATTN: PRA (0584-XXXX). Do not return the completed form to this address.


PAPERWORK REDUCTION ACT



http://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=988467ba214fbb07298599affd94f30a&n=pt2.1.200&r=PART&ty=HTML%20-%20se2.1.200_1205#sg2.1.200.d.sg1

http://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=988467ba214fbb07298599affd94f30a&n=pt2.1.200&r=PART&ty=HTML%20-%20se2.1.200_1205#sg2.1.200.d.sg1





Hyperlink (if available): 


Additional information including expanding on responses in previous sections: 


APPLICANT CERTIFICATION 


I certify that the above information is complete and correct to the best of my knowledge. 


Authorized Representative’s Signature Date


Name: 


Phone: 


Email: 


Page 2





11.0.1.20130830.1.901444

GRANT PROGRAM ACCOUNTING SYSTEM AND FINANCIAL  CAPABILITY QUESTIONNAIRE

FNS-906

PURPOSE 

ORGANIZATION INFORMATION 

Legal Organization Name: 

D-U-Ns Number:

FINANCIAL STABILITY AND QUALITY OF MANAGMENT SYSTEMS 

Requirement

Yes

No

1.

Has your organization received a Federal award within the past 3 years?  

2.

Does your organization utilize accounting software to manage your financial records?

3.

Does your accounting system identify the receipt and expenditure of program funds separately for each grant?  

4.

Does your organization have a dedicated individual responsible for monitoring organizational funds, such as an accountant or a finance manager? 

5.

6.

Does your organization separate the duties for staff handling the approval of transactions and the recording and payment of funds?  

UNITED STATES DEPARTMENT OF AGRICULTURE   Food and Nutrition Service 

GRANT PROGRAM ACCOUNTING SYSTEM & FINANCIAL

CAPABILITY QUESTIONNAIRE 

Does your organization have the ability to specifically identify and allocate employee effort to an applicable program?  

7.

Does your organization have a property/inventory management system in place to track location and value of equipment purchased under the award?

AUDIT REPORTS AND FINDINGS

No

Yes

Requirement

1.

Has your organization been audited within the last 5 fiscal years? (If  the answer is “Yes” and this  report was issued under the Single Audit Act please note this in the box below marked “Additional  Information” and if not issued under the “Single Audit Act”, please attach a copy or provide a link to the audit report in the Hyperlink space below).

2.

If your organization has been audited within the last 5 fiscal years, was there a “Qualified Opinion” or an “Adverse Opinion”? 

3.

If your organization has been audited within the last 5 fiscal years, was there a “Material Weakness” disclosed? 

4.

If your organization has been audited within the last 5 fiscal years, was there a “Significant Deficiency” disclosed? 

Electronic Form Version Designed in AEM 6.4

SBU

FORM FNS-906 (04-19) Previous Editions Obsolete

Recipients of Federal funds must maintain adequate accounting systems that meet the criteria outlined in 2 CFR §200.302 Standards for Financial and Program Management. The responses to this questionnaire are used to assist in the Food and Nutrition Service Agency’s (FNS) evaluation of your accounting system to ensure the adequate, appropriate, and transparent use of Federal funds.  Failure to comply with the criteria outlined in the regulations above may preclude your organization from receiving an award. This form applies to FNS’ competitive and noncompetitive grant programs

OMB APPROVED NO. 0584-XXXX  Expiration Date: MM/DD/YYYY

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0584-XXXX The time required to complete this information collection is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, gathering  and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to: U.S. Department of Agriculture, Food and Nutrition Services, Office of Policy Support, 3101 Park Center Drive, Room 1014,  Alexandria, VA 22302, ATTN: PRA (0584-XXXX). Do not return the completed form to this address.

PAPERWORK REDUCTION ACT

Hyperlink (if available): 

Additional information including expanding on responses in previous sections: 

APPLICANT CERTIFICATION 

I certify that the above information is complete and correct to the best of my knowledge. 

Authorized Representative’s Signature

Date

Name: 

Phone: 

Email: 

Page 2

		PRINT FORM.: 

		ORGANIZATION INFORMATION. Legal Organization Name.: 

		D-U-Ns Number.: 

		1. No.: 

		2. Does your organization utilize accounting software to manage your financial records? Yes.: 

		3. No.: 

		4. Does your organization have a dedicated individual responsible for monitoring organizational funds, such as an accountant or a finance manager? Yes.: 

		5. No.: 

		6. Does your organization have the ability to specifically identify and allocate employee effort to an applicable program? Yes.: 

		7. No.: 

		1. No.: 

		2. If your organization has been audited within the last 5 fiscal years, was there a “Qualified Opinion” or an “Adverse Opinion”? Yes.: 

		3. No.: 

		4. If your organization has been audited within the last 5 fiscal years, was there a “Significant Deficiency” disclosed? Yes.: 
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Form FNS-908 (12-18) Previous Editions Obsolete

SBU

Electronic Form Version Designed in Adobe 10.0 Version

11.0.1.20130830.1.901444

PERFORMANCE PROGRESS REPORT

FNS-908

OMB Control Number: 0584-0512 

Expiration Date: xx/xx/xxxx

The public burden statement: According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0584-0512. The time required to complete this information collection is estimated to average 3 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of in formation. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to: U.S. Department of Agriculture, Food and Nutrition Services, Office of Policy Support, 3101 Park Center Drive, Room 1014, Alexandria, VA 22302,  ATTN: PRA (0584 - 0512*). Do not return the completed form to this address.

1. Recipient Organization

a. Organization Name:

b. Street Address: 

City:

State:

Zip:

5. Recipient Account Number (FAIN):

2. Grant Federal Fiscal Year & Quarter:

Federal Fiscal Year and Quarter should reflect the time this Progress Report is submitted

b. Federal Quarter:

a: Federal Fiscal Year:

6. Type of Report (Select One):

Final     

Semi-Annual

Reporting Period:

Quarterly

3. Program Information:

Program Area:

Program:

7. Federal Grant Agreement Number:

4. Primary POC:                                                                                            

a. First Name:

Last Name:

b. Title:

c. Telephone (Area Code & Number):

d. Email Address:

8. Additional POC (Optional)

10. Certification

I certify by checking this box that, to the best of my knowledge and belief, this report is correct and complete for performance of activities set forth in the award documents.

9. Report Submitted By:

a. First Name:

b. Title:

11. Date Report Submitted:

UNITED STATES DEPARTMENT OF AGRICULTURE   Food and Nutrition Service 

PERFORMANCE PROGRESS REPORT 

Last Name:

a. First Name:

b. Title:

d. Email Address:

c. Telephone (Area Code & Number):

Tag:

Last Name:

Program Management Information

1. Progress Summary

2. Personnel Information               

Provide summary of progress this reporting period, highlighting your greatest achievements and challenges to date in this reporting period. For challenges, how did you resolve or overcome them? (Max 2000 characters):

a. Number of FTEs:

b. Were there any changes in key personnel?

c. If yes, please describe the changes in key personnel, including the individual leaving/joining the project as well as the name and contact information (email address, phone number, and name of organization) of the individual. Note: This information does not serve as a formal request to approve the change in key personnel. This request must be forwarded to the Grants Officer in a separate request (Max 2000 Characters):

3. Projected Amendments (Cost and No-Cost)

4. Expenditures/Purchases:

a. Were there any significant expenditures or purchases, including any contracts entered during this reporting period? 

b. If so, please describe (Max 2000 Characters):

a. Number of amendments projected this upcoming quarter?

b. Do the projected amendment(s) require FNS approval? 

c. Please describe the type of amendment(s) projected and justification for each. Note: This information does not serve as a formal request to approve amendments. This request must be forwarded to the Grants Officer in a separate request (Max 2000 characters:):

a. Have there been any deviations?

5. Deviations (Changes this quarter outside of the agreed upon scope, timeline, or budget):

b. Type:

c. Describe any deviation(s), including a justification and impacts to budget/timeline (Max 2000 characters):

d. Please describe proposed activities to mitigate the impact of the deviation(s) (Max 2000 characters):

Program Management Information (Continued)

6. Upcoming Activities and Anticipated Changes

a. Please describe activities planned for next quarter (Max 2000 Characters):

b. Do you anticipate any changes in your project timeline, activities or cost?

c. If yes, please explain the anticipated changes (Max 2000 Characters):

7. Final Reporting Summary (Final Reporting Period Only)

a. Are all goals and objectives completed at this time?

b. Briefly describe the goals and objectives that were not completed and why they were not completed (Max 2000 Characters):

c. Was the project budget sufficient for meeting the project goals?

d. If no to answer 7c, briefly describe why the budget was insufficient for meeting the project goals (Max 2000 Characters):

8. Additional Comments

Program Activities

Objective       :

Optional

Activity

Type

Anticipated  Completion Date

Actual  Completion Date

Location

Beneficiaries/ Audience

Topic  (if training)

Remove Metric.

Outcome Indicators

Objective      :

Activity 

Indicator Description

Indicator Type

Final Program Metrics (Final Reporting Period Only)

Metric 

Prompt:                     
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