
DOC Watershed Coordinator Grant Program

 Quarterly Report Form [2008]

Grantee name and contact information:       
Address:       
Phone:       
Website:       
Grant number: 3007-      
Watershed name(s) + HUC(s):         
and location(s) [counties]:       
State Senate District number(s):       

Senators(s):       
State Assembly District number(s):       
Assembly Member(s):       
Preparer name and title:       
Phone:         and email:       
Quarterly Reporting Period (mm/dd/yy): 
Report submission date (mm/dd/yy):        


Refer to the DOC Watershed Coordinator Grant Program Quarterly Report Form Instructions document for detailed directions on how to complete this form. 
1. Executive Summary: 
2. Results and Accomplishments Summary: If applicable, name the CALFED Program Objective(s) (Water Management, Ecosystem Restoration, Water Quality, Levee Stability) addressed by each work plan objective, in brackets, after each accomplishment. 
3. Completed performance measures (PMs) as listed in work plan.  If applicable, name the CALFED Program Objective(s) (Water Management, Ecosystem Restoration, Water Quality, Levee Stability) addressed, in brackets. 
Work Plan Objective #     : 

PM(s): 

Completed measures and outcomes and CALFED Program Objective(s) addressed:

Work Plan Objective #     : 

PM(s): 

Completed measures and outcomes and CALFED Program Objective(s) addressed:

4. New funding obtained from the Grant Start Date through this reporting period.
a) Grant proposals submitted to date.
	Table 1: Grant proposals submitted throughout the grant

	Program Name
	Funding Entity & Type
	Funding 
Source
	Purpose 
	Requested Amount
	Status 
	Award Amount 
	Award 
Date

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Cumulative Total
	
	
	
	
	
	
	


b) New non-grant funding obtained to date. 
	Table 2: New non-grant funding obtained throughout the grant


	Program Name
	Funding Entity & Type
	Funding
 Source
	Purpose
	Amount

Received
	Date

Received

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Cumulative Total
	
	
	
	
	


5. Include final copies of outreach materials and other products created during the reporting period.  Submit photos in digital format. 
6. If applicable, describe any problems or setbacks related to the implementation of the grant or the work plan. 
7. Within 30 days of the end of the quarter, submit one hard copy and one electronic copy of this completed quarterly report to your assigned grant administrator. 
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