
Grant Project Status Report 
 
Month of: ___________________________ 

Project Title:  _____________________________________________________________________  

Neighborhood Association:  _________________________________________________________  

Contact Person: ___________________________________________________________________  

Telephone: (Day) ____________________________ (Evening)  _____________________________  
 
Project Elements Work Accomplished % Completed 

  

  

  

  

  
 
Problems Encountered:  ____________________________________________________________  
 ________________________________________________________________________________  
 ________________________________________________________________________________  
 ________________________________________________________________________________  
 ________________________________________________________________________________  
 
Expenditures 

Cash Expenses (Itemize/attach receipts) 

___________________________________________ $____________ 
___________________________________________ $____________ 
___________________________________________ $____________ 
 
Volunteer Hours 

___________________________________________ $____________ 
___________________________________________ $____________ 
___________________________________________ $____________ 
 
In-Kind Contributions (Equipment and Materials) 

___________________________________________ $____________ 
___________________________________________ $____________ 
___________________________________________ $____________ 
 

Total Expenditures $____________ 
 
 ________________________________________________________________________________  
  Contact Person (Signature)         Date 


	 Are located within the municipal boundaries of the City of Altamonte Springs
	 Have a legally elected board of directors or officers
	 Take place within the boundaries of the neighborhood.
	 Provide an overall benefit to the neighborhood.
	 Neighborhood entrance beautification.
	 Neighborhood identification.
	 Meet all criteria for organizations and projects.
	 Submit monthly progress reports by the 5th of each month to the PLM&O Office.
	 Take place within the boundaries of the neighborhood.
	 Provide an overall benefit to the neighborhood.
	 Involve neighborhood residents directly in all phases.
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