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SEMI-ANNUAL PROGRESS REPORT

Answer the questions on additional sheets.

1. List those activities that have been accomplished to date.  (Specify the type of activity, i.e.,
environmental review completed, Notice of Release of Funds received, contracts awarded,
income eligibility determined, number of households rehabilitated, etc.)

2. Have any problems arisen which will delay grant completion?  If yes, explain the problem
and the amount of delay.

3. List activities to be accomplished in the next six months.

4. Do you anticipate requesting any amendments? If yes, explain.

5. Do you require any technical assistance from the DCS?  If yes, explain.

6. Program Beneficiaries to date:

a. Jobs Created LMI                Non-LMI                
b. Homes Rehabilitated LMI                Non-LMI                
c. LMI Special Assessments Paid                
d. Elderly                 FHOH                 Handicapped                 
e. Race

White (11)             
Black/African American (12)             
Asian (13)              
American Indian/Alaskan Native (14)             
Native Hawaiian/Other Pacific Islander (15)             
American Indian/Alaskan Native & White (16)              
Asian & White (17)             
Black/African American & White (18)              
American Indian/Alaskan Native & Black/African American (19)              
Other Multi-Racial (20)             
Of the total above, how many have a Hispanic ethnicity              
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