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N.C. ADFP Trust Fund

Progress Report
See back for instructions. Copies of this form may be made as needed.
I. Project Information
	ADFP Tracking Number: ADM-ADFP-   -     
	Date of Report:      

	Grantee:      

	Project Title:      

	Tax ID Number:      
	Project Start & End Dates:       to      

	Reporting Period Start Date:      
	Reporting Period End Date:      

	Contract Number:      
	Type of Report (check one): 

 FORMCHECKBOX 
 Semi-annual           FORMCHECKBOX 
 Quarterly


II. Progress Report Details
	Tasks Completed/Goals Achieved
	ADFP Funding Used
	Matching Funds Used
	Total Funding Used

	     
	$0.00
	$0.00
	$0.0 FORMTEXT 

0.00


	     
	$0.00
	$0.00
	$0.0 FORMTEXT 

0.00


	     
	$0.00
	$0.00
	$0.0 FORMTEXT 

0.00


	     
	$0.00
	$0.00
	$0.0 FORMTEXT 

0.00


	     
	$0.00
	$0.00
	$0.0 FORMTEXT 

0.00


	     
	$0.00
	$0.00
	$0.0 FORMTEXT 

0.00


	     
	$0.00
	$0.00
	$0.0 FORMTEXT 

0.00


	     
	$0.00
	$0.00
	$0.0 FORMTEXT 

0.00


	     
	$0.00
	$0.00
	$0.0 FORMTEXT 

0.00


	     
	$0.00
	$0.00
	$0.0 FORMTEXT 

0.00


	     
	$0.00
	$0.00
	$0.0 FORMTEXT 

0.00


	Totals
	$0.0 FORMTEXT 

0.00

	$0.0 FORMTEXT 

0.00

	$0.0 FORMTEXT 

0.00



If your progress report differs from your contract Project Timeline and/or Contract Budget, you MUST explain why. Funding will not be made available until these differences have been explained.
	     


III. Signature
	Certification: I certify that the information listed above is accurate.

	Signature of Authorized Representative:
	Date:



For ADFP Trust Fund Use Only:

	Received and reviewed by ADFP Office Staff:         ______________________________________    _______________________

                                                                                                                      Signature                                          Date                                


Progress Report Instructions
You may make copies of this form as needed.

1. Fill in the ADFP Tracking Number, Grantee, Project Title, Tax ID Number, Contract Number, and Date of Report in Section I.
2. The Project Start & End Dates should correspond with the dates of your contract.
3. Check the type of reporting cycle, either Semi-annual or quarterly.

4. In Section II, fill in the tasks completed/goals achieved to date for the reporting period. Indicate the amount of ADFP Trust Fund monies used and the amount of matching funds used for each. Total funding will be calculated automatically. Refer to the timeline you submitted with the contract for a list of tasks to be completed.

5. If there are any variations between the timeline and budget submitted with the contract and the table as completed above, explain in the box below the tasks completed/goals achieved. If you are behind schedule according to your time or over budget, it is particularly important that you explain the reason(s) why. 
6. An authorized representative should sign and date the report. 
