DIRECT APPOPRIATION (DA)
INTERIM PROGRAM REPORT

Please complete this report electronically before printing and signing to ensure sufficient space for your responses. The reporting period covers July 1 through December 31 of the current contract year. Respond to every item and use “N/A” where appropriate; however, items 1, 2, and 6 must be completed and may not be answered with N/A. 
Questions and completed reports should be submitted to GrantsCoordination@Nashville.gov. 
Name of Agency: Click or tap here to enter text.
Date: Click or tap here to enter text.
Contract Term: Click or tap here to enter text.
1. Scope of Program
State the full Scope of Program, including all quantifiable objectives listed under Section A.1 of your current DA contract.
(Example: Objective: 90 participants will be promoted on time.)
Click or tap here to enter text.
2. Status of Objectives (as of December 31)
State the current status of each objective listed above.
(Example: Status: 93 participants were promoted on time.)
Click or tap here to enter text.
3. Obstacles Affecting Program Outcomes
Describe any challenges encountered in meeting program goals and objectives.
Click or tap here to enter text.
4. Obstacles with Compliance
Describe any challenges you have faced in meeting contractual or administrative requirements.
Click or tap here to enter text.
5. Actions Taken to Address Obstacles
Explain steps taken to remain on track or return to compliance.
Click or tap here to enter text.
6. Grant Funded Activities and Participation
Briefly describe activities, events, and services funded by this DA award, including the number of participants/clients/recipients.
Click or tap here to enter text.
7. Staffing Changes
Describe any significant staffing changes since the start of the fiscal year and how those changes have affected the program.
Click or tap here to enter text.
8. Additional Information
Include any other relevant information, such as cost overruns, unusually high unit costs, notable achievements, success stories, or issues Metro should be aware of.
Click or tap here to enter text.
CERTIFICATION
I certify that the above information is true and complete and that all funds received were utilized in accordance with the contract terms and conditions.
Signature: Click or tap here to enter text. Date: Click or tap here to enter text.
Name (printed): Click or tap here to enter text.
Title: Click or tap here to enter text.
Email: Click or tap here to enter text. Phone: Click or tap here to enter text.
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