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Long Island Sound Community Impact Fund

Progress Report

1. Cover Information 

Date: 
Project Name: 
Subaward Number: 
Subaward Period (for entire Project): 
Subrecipient Organization: 
Report Contact Person, with telephone & email: 
Project Leader (if different): 
Reporting Period: Date of Signature-
Report Type and Number: Progress Report 1 



2. Project Report Narrative-Summarize the Project activities undertaken during the reporting period.





























3. Invoice Cost Table  

	Budget Category 
	Total Budgeted LISCIF Funds 
	Grant Funds Expended This Period 
	Grant Funds Expended 
Cumulative 
	Grant Funds Remaining   

	Personnel 
	 
	 
	 
	 

	Fringe 
	 
	 
	 
	 

	Travel 
	 
	 
	 
	 

	Equipment 
	 
	 
	 
	 

	Supplies 
	 
	 
	 
	 

	Contractual 
	 
	 
	 
	 

	Other 
	 
	 
	 
	 

	Total Direct 
	 
	 
	 
	 

	Indirect 
	 
	 
	 
	 

	Total 
	 
	 
	 
	 





4. Budget Narrative-provide any additional details needed on budget expenditures. 

















5. Comprehensive Conservation and Management Plan Implementation Actions – List applicable Implementation Actions for project activities. 







6. Volunteer Hours/Optional Match – If applicable: List number of volunteers and hours engaged in project activities.

	Project/Activity
	Date
	# of Volunteers
	Hours Per Volunteer
	Total Volunteer Hours 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	









The undersigned verifies that the descriptions of activities and expenditures in this progress report are accurate to the best of my knowledge; and that the activities were conducted in agreement with the grant contract. 


Subrecipient Signature: 

Name: 
Job Title: 
Date: 
Organization:


2

