Pre-Apprenticeship & Supportive Services (PASS) Grant 
MONTHLY PROGRESS REPORT
	Organization
	Date

	
	

	Project Title

	



1) Type of services delivered
Describe in detail the type of services and/or names of training you have delivered this month, outreach/recruiting events, the number of individuals served, etc.  Proper documentation should be provided with all invoices, including event reports (purpose if events, outcomes, etc), sign in sheets and any other data and documentation. 
     	

2) Status Update
For each service delivered, describe the strengths, weaknesses or upcoming opportunities or issues. 
a. Strengths
     

b. Weaknesses
     

c. Upcoming opportunities
     

d. Potential problems/issues
     




3) Projected activities for the next 30 days
What activities/services will you be providing in the next 30 days?
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	Name
	
	
	
	
	
	

	Name
	
	Title
	
	Signature
	
	Date



**Categories: Transportation: TR; Childcare: CC; Safety Equipment: SE; Travel: TRA; Miscellaneous (please specify in description): MSC

[bookmark: _GoBack]MONTHLY EXPENSE REPORT
	Organization
	Employee Name

	
	

	Purpose of Expenses:

	



	Date
	Description
	Vendor/individual receiving services
	Category**
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total:
	

	
	
	
	
	

	
	Date:
	
	

	
	
	
	

	
	Date:
	
	

	Preparer’s signature:
	
	
	

	Project manager approval:
	Date:
	
	



*Please be sure to attach all receipts, invoices for expenses incurred and supporting documentation with this expense report. Expenses without supporting documentation will not be reimbursed.
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