Empowerment Zone Project Quarterly Report Form
Project Title: _______________________________________________________

Amount of EZ Funding: _______________________

Proposed Outcome:  ___________________________________________________________

Name/Address/Phone 
_____________________________________________________

/Fax/ Email Address

_____________________________________________________

of  Person Completing
_____________________________________________________

Form:



_____________________________________________________





_____________________________________________________





_____________________________________________________

Reporting Period:
____
July 1 through September 30, 200 ___

Due October 15




____
October 1 through December 31, 200___
Due January 15




____
January 1 through March 31, 200___ 

Due April 15




____
April 1 through June 30, 200___


Due July 5

MILESTONE UPDATE:

Describe your progress towards milestones. Indicate dates milestones were started and completed. Has anything occurred which will significantly affect the established milestones?  Please explain and comment.  Attach another sheet if necessary.

OUTPUTS TO DATE:

Describe the project outputs achieved this period.  Attach supporting documentation.

PROBLEMS ENCOUNTERED:

Have you experienced changes in any particular component of this program which would cause a change in the scope of the project, such as funding, participating partners, milestones, outputs?  If yes, please explain and comment.







