LOUISIANA COMMISSION ON LAW ENFORCEMENT

AND ADMINISTRATION ON CRIMINAL JUSTICE

HURRICANE KATRINA TIER ONE

MONTHLY PROGRESS REPORT

GRANT NUMBER ____________________________

DATE__________________

SUBGRANTEE _______________________________________________________________

 (Name &

   Address)
__________________________________________________________________

Report for Period

_________________________  to  _________________________






mm/dd/yyyy



mm/dd/yyyy

Project Director:

______________________________________________________





(Print Name)





(Signature)

Report completed by:
_________________________  Phone Number:  _____________


Level of Government


_____ State


_____ Parish


_____ Municipal

_____ Other (Specify)

________________________________

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please complete the progress report showing information/data corresponding to the above month.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

All subgrantees receiving Federal Hurricane Criminal Justice Infrastructure Grants funded by the Louisiana Commission on Law Enforcement must complete and submit monthly progress reports to LCLE for the following ending periods: 1/31, 2/28, 3/31, 4/30, 5/31, 6/30, 7/31, 8/31, 9/30, 10/31, 11/30, 12/31.  No items are to be left blank.  If the item is “zero”, then this must be entered in the blank.  If an item is not applicable, enter “N/A”.  Any progress report with blank items will be returned to the subgrantee as “incomplete” and any request for funds will not be honored until a complete progress report is submitted.  If there is not enough room to complete an answer, you may attach additional pages.

I.
PERSONNEL
1.
a.
     
Total FTE assigned to project 


b.
     
Total FTE funded by the grant.

(FTE = Full-time equivalent -> Example -1 full-time and 1 person devoting 50% of time to project would be 1.5 FTE).

2.
Have personnel positions funded through this grant been filled?


     
Yes        
      Date of Employment


     
No

3. If personnel are funded by this grant, have there been any changes in the number and type of


positions filled?       Yes         No


If yes, list all new persons employed and whether full-time or part-time.  Submit resume and


job description.


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________

4.
List any vacant positions and explain the reasons for such.


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________

II.
PROGRAM
1. Please report on the progress or lack of progress achieved during this month toward accomplishing desired goals/objectives of this grant.  Put in measurable numeric terms where possible.


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________
FOR LCLE USE ONLY





(  )  Monthly





(  )  Final Report








