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	GRANT PROGRAM
	
	GRANT NUMBER
	

	

	SUBRECIPIENT
	
	TODAY’S DATE
	

	POINT OF CONTACT 
	
	PHONE #
	

	E-MAIL ADDRESS
	
	COUNTY
	



	LOCAL SUBRECIPIENT QUARTERLY REPORT 

	PERFORMANCE PERIOD
	LOCAL REPORT
	REPORT DUE DATE

	Choose an item.
	Choose an item.
	Choose an item.

	Current Status of Grant Activities
	☐ On Schedule   ☐ Activities Behind Schedule   ☐ DELAYED < 90 days  



	GRANT AWARD STATUS

	What is the total dollar amount of your Sub-grant Award?
	

	What is the total dollar amount expending this quarter?
	

	What is the total dollar amount expended since the start date of the SGA? 
	

	What is the total percentage completed for the entire project, as it relates to funds expended? 
	



PROJECT MILESTONES AND ACHIEVEMENTS (If “DELAYED < 90 days” box is marked “X”, please explain in the Overall Project Status Narrative section(s) below for the appropriate project(s). 
	NAME OF PROJECT #1 
	
	% of Project Complete
	

	MILESTONES
	

	ACHIEVEMENTS
	

	X
	STEP ACTION
	DESCRIPTIVE NARRATIVE

	☐	INITIATE
	

	☐	PLAN
	

	☐	EXECUTE
	

	☐	CONTROL
	

	☐	CLOSE OUT
	

	OVERALL PROJECT STATUS NARRATIVE

	Enter a brief narrative.



	NAME OF PROJECT #2 
	
	% of Project Complete
	

	MILESTONES
	

	ACHIEVEMENTS
	

	X
	STEP ACTION
	DESCRIPTIVE NARRATIVE

	☐	INITIATE
	

	☐	PLAN
	

	☐	EXECUTE
	

	☐	CONTROL
	

	☐	CLOSE OUT
	

	OVERALL PROJECT STATUS NARRATIVE

	Enter a brief narrative.



	NAME OF PROJECT #3 
	
	% of Project Complete
	

	MILESTONES
	

	ACHIEVEMENTS
	

	X
	STEP ACTION
	DESCRIPTIVE NARRATIVE

	☐	INITIATE
	

	☐	PLAN
	

	☐	EXECUTE
	

	☐	CONTROL
	

	☐	CLOSE OUT
	

	OVERALL PROJECT STATUS NARRATIVE

	Enter a brief narrative.



	NAME OF PROJECT #4
	
	% of Project Complete
	

	MILESTONES
	

	ACHIEVEMENTS
	

	X
	STEP ACTION
	DESCRIPTIVE NARRATIVE

	☐	INITIATE
	

	☐	PLAN
	

	☐	EXECUTE
	

	☐	CONTROL
	

	☐	CLOSE OUT
	

	OVERALL PROJECT STATUS NARRATIVE

	Enter a brief narrative.



Stakeholder Coordination: Training/Exercise - If funds listed above for this quarter were expended for a training or exercise activities, please complete the section below.
	DATE OF ACTIVITY
	ACTIVITY
	# OF PARTICIPANTS
	COURSE
	TYPE OF EXERCISE

	
	Choose an item.	
	
	Choose an item.
	
	
	
	
	

	
	
	
	
	

	☐  YES    ☐  NO
	Are these activities listed in your IPP?

	☐  YES    ☐  NO
	Did your program sponsor these activities? 



	CERTIFICATION BY SUB-RECIPIENT
	

	Initial & Sign Below.
	

	
	
	I certify that the activities conducted are aligned with the Homeland Security Grant Program Notice of Funding Opportunity (NOFO), NMDHSEM's fully executed Sub-Grant Agreement, approved work plan, scope of work, and budget sheets.
	

	
	
	
	

	
	
	
	

	
	
	I certify that by entering my name electronically indicates my official digital signature.
	

	

	

	
	
	
	
	

	 AUTHORIZED LOCAL OFFICIAL SIGNATURE
	
	DATE
	



	



	
	NMDHSEM GRANT MANAGEMENT BUREAU 
	

	

	


	
	
	
	
	
	
	

	
	GRANTS MANAGER SIGNATURE
	
	DATE
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