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2. Is the timeline on track?   Yes. No. 

If No: Describe the reason for the delay

3. Has the Scope of Work changed?   Yes.   No.
If Yes: What has changed? A MODIFICATION REQUEST must be submitted to DEMHS

4. Has the FEMA-approved budget changed?
Yes   

If Yes: What has changed?A MODIFICATION REQUEST must be submitted to DEMHS 

5. FEMA approved project completion date

to

Sub-Grant No.
Sub-Grant Title 
Sub-Grantee 
Report covering 

Name of Person Submitting Report: 
Title: 

No

Percentage of project complete 

Grant Period of Performance    to 

EmailPhone

Signature

 FOR THIS QUARTER

1. List tasks completed according to the FEMA-approved work schedule.

DEMHS Review Only

Date:
Reviewed by: 
Notes: 

For construction projects please include photos and attach them to this report

https://portal.ct.gov/demhs/-/media/demhs/_docs/program-and-unit-forms---advisories/grants/hmgp/demhs-grant-modification-request_july-2021.pdf?rev=f7010852b8f7490d9e7b8a3bb46cd7c3&hash=0657FC54A47643362CC4E89F539859A6
https://portal.ct.gov/demhs/-/media/demhs/_docs/program-and-unit-forms---advisories/grants/hmgp/demhs-grant-modification-request_july-2021.pdf?rev=f7010852b8f7490d9e7b8a3bb46cd7c3&hash=0657FC54A47643362CC4E89F539859A6
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