	QUARTERLY REPORT

	
	Is this contact information new? ___ No     ___ Yes        

	Tribe’s Name
	

	Name of Person(s) Reporting
	

	Tribe’s Phone Number
	 

	Grant Name
	 Community Environmental Demonstration Projects (AK Tribal Multi-Media Demonstration Projects)

	Grant Number and Project Period
	  ANTHC-     -    -                                    _________ through ________

	Reporting Quarter/Dates
	

	EPA’s Project Officer Name and Address
	 Desirae Roehl, Tribal Environmental Program Manager

 Division of Community Health Services

 Alaska Native Tribal Health Consortium

 4000 Ambassador Drive, C-DCHS – 4th Floor

 Anchorage, Alaska  99508


	List objective/task from your scope of work.  Include your targeted completion date.
	Describe what activities were undertaken this quarter to accomplish this Task  (including status, summary,  accomplishments & if the task is on schedule)
	Outputs resulting from this task.

Products & Services provided.
	Outcomes resulting from this task.

Changes or benefits resulting from outputs and activities.
	Were there problems? What actions did you take to resolve them?
	Please check task status.  Is additional time needed?  If so, list new target completion date.

	Commitment #1: 

Targeted Completion Date:

 
	
	
	
	
	         ___ Didn’t Start 

         ___ On-going

         ___ Complete

Completion Date: 

Revised Target Date:



	Commitment #2: 

Targeted Completion Date:

 
	
	
	
	
	         ___ Didn’t Start 

         ___ On-going

         ___ Complete

Completion Date:

Revised Target Date:



	Commitment #3: 

Targeted Completion Date:

 
	. 
	
	.
	
	         ___ Didn’t Start 

         ___ On-going

         ___ Complete

Completion Date:

Revised Target Date:

	Commitment #4: 

Targeted Completion Date:06/09


	
	
	
	
	         ___ Didn’t Start 

         ___ On-going

         ___ Complete

Completion Date:

Revised Target Date:



	Commitment #5: 

Targeted Completion Date:


	
	
	
	
	         ___ Didn’t Start 

         ___ On-going

         ___ Complete

Completion Date:

Revised Target Date:



	Commitment #6: 

Targeted Completion Date:


	
	
	
	
	         ___ Didn’t Start 

         ___ On-going

         ___ Complete

Completion Date:

Revised Target Date:



	Commitment #7:
Targeted Completion Date:


	
	
	
	
	         ___ Didn’t Start 

         ___ On-going

         ___ Complete

Completion Date:

Revised Target Date:



	Commitment #8:
Targeted Completion Date:


	
	
	
	
	         ___ Didn’t Start 

         ___ On-going

         ___ Complete

Completion Date:

Revised Target Date:



	Commitment #9:
Targeted Completion Date:


	
	
	
	
	         ___ Didn’t Start 

         ___ On-going

         ___ Complete

Completion Date:

Revised Target Date:




	Additional Information

	This area is for comments, suggestions, project insight and if there is something you’d like us to help you with:  



	Please list any attachments that you may have included with this report: (Photos, educational materials, etc.)




	Financial Information

(Timesheets for personnel expenses and receipts for all other expenditures required unless they’ve already been sent with the payment request)


	Cost Category
	Item Description
	Cost
	Vendor Name
	MBE/WBE

	Personnel and

Fringe Benefits

(Timesheets Required)
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	

	Travel and 

Per Diem


	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	

	Supplies
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	

	Equipment
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	

	Contractual
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	

	Other Expenses
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	Total Amount Spent
	$


	Comparison of Amount Budgeted vs Amount Spent

	Total Grant Amount Awarded:
	Amount Spent: 

	Funds Requested from ANTHC to Date:
	Funds Remaining in the Grant:


5

