Great Lakes Basin Program - Progress Report PROJECT#: [ ]
Section I: Cover Sheet STATE (ex: "MI"): ]

PROJECT NAME: | |

GRANTEE NAME: | |

GRANTEE EMAIL: | |  PHONE: | |

BASIN PROGRAM FUNDS USED: |:| MATCHING FUNDS CONFIRMED: [ ]

PROJECT DURATION (months): [ | PROJECTTYPE: [ ] Demonstration [ ]Technical
(check one) |:| Information/Educational

Highlight zeros below to paste/type correct values.

Budget Categories Approved Budget [Current Cycle Expenses Remaining Balance*

(1-10 GLBP funds only) | (1-10 GLBP funds only) (1-10 GLBP funds only)

1) Salaries and Benefits 0 0 0

2) Travel 0 0 0

3) Equipment 0 0 0

4) Supplies 0 0 0

5) Meetings 0 0 0

6) Printed Material 0 0 0

7) Consultants 0 0 0

8) Other 0 0 0

9) Indirect Costs (15% max. 0 0

excluding travel & equipment) 0

10) GLBP FUNDS

(Total of lines 1-9) 0 0 0

11) Total Match Funds

12) Total Project Costs 0

(GLBP funds plus match) 0

* If all project funds have been expended by the end of the project period, the remaining balance must be zero.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Signature of Grantee’s Authorized Representative
Print this page out before continuing. Sign and mail this cover sheet to:

Gary Overmier

Great Lakes Commission

2805 S. Industrial Hwy, Suite 100
Ann Arbor, Ml 48104

| confirm that the above budgetary information is correct, and that all site-specific data submitted in
reference to this project meets with standard methodology of data collection.

Print

Signature:



Owner
GRANTEE EMAIL:

Owner
GRANTEE EMAIL:

Owner
PHONE:

Owner
Highlight zeros below to paste/type correct values.

Owner


Section Il: Narrative

A. PROBLEM STATEMENT:
From original grant application. Maximum 5000 characters.




B. BACKGROUND:
From original grant application. Maximum 5000 characters.




C. ACTIVITIES:
From proposed work on original grant application. Additionally, identify and explain any changes
from original proposal. Maximum 5000 characters.




D. PROJECT RESULTS, to date:
Maximum 5000 characters.

Submit Form
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