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INSTRUCTIONS FOR 

PROJECT DIRECTOR’S SUMMARY REPORT

	Item: 
	Guidelines for Completion:

	Subgranting Agency

          Name:  FORMTEXT 

	Name of Agency or Organization that received the contract/grant.

	          Address: 
          (City: State: Zip:)
	Mailing address of Agency or Organization.

	Project Director/Contact

          Name: 
          Title: 
          Phone number: 
	Name, title and office phone number of an individual who could be contacted by interested individuals/agencies wishing to learn more about your project.

	Project Information

          Title: 
          Number: 
	Project Title and number (e.g. AL-11-03-02-01) as listed on face of grant agreement.

	Reporting Period: 
	Starting and ending date of project during FY.

	Grant Agreement Budget

           Total: 
	Total dollar amount eligible for reimbursement.

	Expenditures for Period

           Total: 
           Federal: 
           State: 
           Local: 
	Actual dollar expenditures during the Reporting Period. If you know the source(s) of funds, identify; otherwise provide the Total $.

	A.       Project Goals
	Please state goals as identified in contract.

	B.       Project Impact
	Describe significant accomplishments achieved during the project period. Provide an explanation for performance over/under that stated in the grant agreement.  Describe any significant problems encountered in meeting the objectives.  Describe any adjustments made to the performance indicators and reasons for change.  

	C.       Problems/Obstacles Encountered

           During Reporting Period:
	What problems did you encounter relating to this project and what solutions do you recommend.

	D.       Plans/Needs for Subsequent

           Period(s):
	What key activities need to be implemented to further your program goals?  What support (training, data systems, etc.) do you need to make your efforts more productive?  If you were considering implementing a project with the current status of your efforts, what would make your program more efficient or effective?

	E.        Activity/Milestones

           Accomplishments
	Using the Activity/Milestones Report, list those indicators stated in the grant agreement and the level of accomplishments for each (i.e. to train police department personnel in occupant protection safety education.  Planned - 25; Completed -20).

	F.        Law Enforcement Only
	Use Law Enforcement Activity Report Form from your September claim. Attach it to your email when you send your summary.
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OKLAHOMA HIGHWAY SAFETY OFFICE

PROJECT DIRECTOR’S SUMMARY REPORT

	Agency / Organization 
	
	Project Information  

	Name:                                                                          
	
	Title:                                                                        

	Address:                                                                          
	
	                                                                          

	City:                                                                                
	
	                                                                          

	State:                Zip:                              
	
	Number:       

	Website:
	
	Reporting Period        to                       

	
	
	Grant Agreement Budget

	Project Director/Contact      
	
	            Total:                                                             

	Name:                                                                             
	
	Federal:                                                                     

	Phone Number:                                                                
	
	State:                                                                       

	Fax Number:                                                                    
	
	Local:                                                                     

	E-mail Address:                                                              
	
	

	
	
	

	A.     Project Goals (Please state your goals as indicated in your grant agreement)
	


     
	B.     Project Impact (How did your project impact stated goals? Please use baseline numbers for a comparison.)


     
	C.     Problems/Obstacles Encountered During Reporting Period (Did assigned Program Manager effectively monitor your             project and provide feedback?):


     
	D.     Plans/Needs for Subsequent Period(s) (What can the OHSO provide to help you meet your objectives?):


     
E.                                                                                  ACTIVITY/MILESTONES REPORT
	ACTIVITY/MILESTONES
	Total for Project

	
	Planned
	Completed

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Attach a completed Law Enforcement Activity Sheet.
~ 2 ~

~ 1 ~


