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	2013 IL NEG Disaster Grant: Monthly Report




	Please complete the Monthly Report to document the current project status for submittal to USDOL, and email the report to Lora.Dhom@illinois.gov by the 10th calendar day of the month .  Although some of the information requested below is reported in IWDS and GRS, due to data lag, current information is to be reported here to reflect the most up-to-date information for the end of the reporting period.

	LWIA:
	     
	Reporting Period:
	   Through:    /   /    
	

	Grant Recipient:
	     
	
	Preparer’s Name:
	     
	

	Project Name:
	2013 IL NEG Disaster Grant
	
	Preparer's Phone:
	     
	

	Budget:
	$     
	
	             Planned Number of Participants:  
	     
	

	
	
	
	

	I.  Project Detail 
	Participant Enrollment
	Number Currently Working

(Still Active)
	Worksite Status* (D,A,I; If D report planned start date)
	Expenditures

	Worksite Name 


	Previous Report
	New
	Total
	
	
	Accrued To Date
	Obligated to Date
	Worksite Budget For Life of Project

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTAL   
	0 FORMTEXT 

0

	0 FORMTEXT 

0
 +(None+Ntwo+Nthree+Nfour+Nfive+Nsix+Nseven+Neight) 

 +(None+Ntwo) 
	0 FORMTEXT 

0
 +(None+Ntwo+Nthree+Nfour+Nfive+Nsix+Nseven+Neight) 

 +(None+Ntwo) 
	0 FORMTEXT 

0

	N/A
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0

	0 FORMTEXT 

$0


	*Worksite Status:  D=Developing Worksite         A=Active       I=Inactive (shut down temporarily or permanently)

	II.  Activity and Service Detail

	A.  Worksites:

1. Number of worksites currently active during this Monthly reporting period:        
2. Number of new worksites that will start up during the next reporting period:       
3. List worksites that will be shutting down permanently or temporarily during the next Monthly reporting period:       
4. Briefly describe/list the type of flood recovery work being performed:       
B.  If worksites are being established, list the worksite and county and projected start date (Worksite Agreement must be signed and Endangered Species Review returned from DNR prior to start date):  
     
C.  Recruitment of new participants:  Estimate number of additional workers needed for current and new worksites and for replacement workers:  
     
D.  What was the date of the most recent staff visit to the worksites, what was the purpose, and was it documented in case notes?:  
     
E.  Once authorized, discuss Workforce Development services and provide an update of training registration/enrollment?:  
     

	III.  Significant Changes to Project Plan During Reporting Period

	Describe in detail any significant changes to the project that have occurred during this reporting period. (e.g. your actual numbers are significantly different than your Plan numbers; worksite unable to complete project; conditions at worksite worsened; inclement weather; worksite delays or shutdowns; personnel issues; etc.)

     

	(Note: If these changes have altered the current Project Plan sufficiently enough to require a Modification to the Initial Application, please provide explanation to Lora Dhom via separate email prior to preparing a grant modfiication.)

	IV.  Significant Events of Project, Coordination, Assistance, and Comments

	A.  Describe any significant events that occurred during this reporting period, including successes, milestones, progress, challenges/barriers, coordination efforts, new partnerships, new worksites, meetings held, press coverage, etc.

     
B.  Discuss any need for DCEO assistance; questions:

     
C.  Comments:
     


	V.  Grantee Monitoring Visits (List all monitoring visits that occurred during this reporting period.)

	Date of Visit
	Agency Conducting Monitoring
	Agency Representative for Visit
	Results of Monitoring

	   /   /    
	     
	     
	 FORMCHECKBOX 
  Satisfactory    FORMCHECKBOX 
  Unsatisfactory

	   /   /    
	     
	     
	 FORMCHECKBOX 
  Satisfactory    FORMCHECKBOX 
  Unsatisfactory

	   /   /    
	     
	     
	 FORMCHECKBOX 
  Satisfactory    FORMCHECKBOX 
  Unsatisfactory

	   /   /    
	     
	     
	 FORMCHECKBOX 
  Satisfactory    FORMCHECKBOX 
  Unsatisfactory

	Describe any conditions that were deemed Unsatisfactory during the monitoring visit(s) and what is being done to address the identified deficiencies/concerns along with timeframes.  Include the date of the visit in the description.

     

	VI.  Services and Expenditures To Date
	

	Category
	To Date
	Plan
	% of Plan

	Total Number Enrolled in Grant in IWDS (all in Paid Work Experience)
	     
	     
	 FORMTEXT 

0%


	Number still Active in Work Experience (from Page 1)
	0 FORMTEXT 

0

	N/A
	N/A

	Once authorized, number Enrolled in 2nd phase of project--Workforce Development Activities (employment and training activities) 
	     
	     
	 FORMTEXT 

0%


	Exits from NEG Grant
	     
	     
	 FORMTEXT 

0%


	Entered Employment at NEG Exit
	     
	     
	 FORMTEXT 

0%


	Total Accrued Temporary Jobs Costs       
	     
	     
	 FORMTEXT 

0%


	Total Accrued Workforce Development Costs  
	     
	     
	 FORMTEXT 

0%


	TOTAL ACCRUED PROJECT COSTS
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0

	 FORMTEXT 

0%
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