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6-month Progress Report 

 

Awardee Name  

Date  

Project Name  

Date initiated  

 

Describe the goals you have accomplished and outcomes you have achieved to date 

Describe issues that have hindered your progress and how you have dealt with these issues 

 

 

 

 

 

 

 



Describe what remains to be accomplished 

Identify supports from the committee that may assist you in completing your project. 

Expected completion date 
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