
Recipient Performance Report 
Recipient Name:  

Agreement Number:  Start Date:  

Project Title:  Expiration Date:  

Dates Covered by this Report*:  to  
*Reporting Period should be October 1 through September 30 of the current year unless the start date of the agreement (including pre-award cost 
authorization) is after October 1 of the current year.  Contact your Forest Service Representative if you have questions regarding these dates. 

For each program/project in the grant/agreement narrative, please provide brief information on the following: 

1. Status Summary: 
 
 
 

2. What has been accomplished to date?   
(Please provide a comparison of actual accomplishments to the objectives established in the 
grant/agreement narrative.  Quantify where possible): 

 

 

 

3. Any problems encountered?   
(Explain delays or changed costs or conditions that significantly impair the ability to meet project objectives 
and timelines.  If necessary, prepare a separate formal request for an extension of the grant/agreement 
period.): 

 

 

 

4. Any changes that you plan to propose?   
(If the objectives would change, or if you anticipate changes to your budget, please contact the Forest 
Service representative listed in the agreement and if necessary, prepare a separate formal request for 
modification). 

 

 

 

5. Any other comments considered of importance but not discussed above? 
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FS Acceptance and Approval: 

Signed:  Date:  
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