
GRANT PROGRESS REPORT 

Agency/Organization:    __________________________________________________________                                                                                                               
Address:       ___________________________________________________________________                                                                                                                                  

Project Manager:                                                     Phone Number: _________________________     
E-Mail Address:  ________________________________________________________________
Person Completing this report, if different:                                        Phone Number: ____________
Reporting Period -- Start Date:                              
End Date:   ______________                           
Amount of Award:                             
Grant #:   ______________                                 
Part I: Narrative Report
1. Please attach your updated Project Goals and Evaluation Plan Form (Part II).  
(Update the form submitted with your application.  Complete the green Progress toward Outcomes boxes.)
2. Give a brief description of the progress of your project to date.  

3. What are the challenges your program has encountered, how have you responded to them, and what accomplishments has your program has achieved so far?

4. If your project or program provides direct service – such as mediations, facilitations, community conferences, trainings (either to the public or an internal audience), please provide a summary table of the direct service your program has provided during the grant period.  This could include information such as: how many mediations (or other conflict resolution sessions) were held, how many cased were screened, how many agreements were reached, how many staff participated, number of people trained, etc.  
5. Complete and attach your MACRO Grant Financial Report Form (Part III).  This form is now a separate Excel document that is downloadable from: http://www.courts.state.md.us/macro/guidelinesforms.html
Project Manager:

Name:  _____________________________
   
Signature:          _____                ___________                
Title:
_____________________________
  
Telephone #:                 _____   ___              _


Date:                           __________     ____               
E-mail: _______________________________
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Please send completed report to:


Budget and Grants Director


MACRO, 2001-C Commerce Park Drive, Annapolis, MD 21401


Questions: call 410-260-3540


Fax: 410-260-3541





Your report must include all three parts:


Part I: Narrative Report


Part II: Updated Project Goals and Evaluation Plan 


Part III: � HYPERLINK "http://www.courts.state.md.us/macro/guidelinesforms.html" ��Financial Report (separate Excel document)�
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