U.S. Department of Energy

WEATHERIZATION ASSISTANCE PROGRAM

SEMI-ANNUAL MONITORING REPORT
State:



Reporting period:      /       /     -     /       /
Grant Number:

1.  List subgrantees monitored and, for each, indicate the focus of the monitoring and number of visits this reporting period

	Subgrantee


	Number and Visit Focus*



	
	P/T


	A/F


	FAF



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Focus: P/T:  Program/Technical; A/F:  Administrative/Fiscal;  FAF:  Financial Audit Follow-up.  Indicate the number of visits made per subgrantee, per focus type.

2.  Summary of monitoring this reporting period

	


3.  Issue identification and resolution

	



4.  Number of units inspected by the State this reporting period:  

Submitted by:








Date:

Typed name:

Title:
U.S. Department of Energy

WEATHERIZATION ASSISTANCE PROGRAM

SEMI-ANNUAL MONITORING REPORT
INSTRUCTIONS

These reports, to cover monitoring activities conducted during the first and last six months of the grant program year, are to be submitted to the applicable Department of Energy Regional Office, 30 days after the end of the reporting period.

Name of the reporting state.

The beginning and ending dates of the six month period being reported.

The seven-digit Federal identification number assigned to the grant (R999999).

1.
Subgrantees monitored and, for each, the focus of the visit for each focus type and the number of visits this  reporting period.

NOTE:  Include only those monitoring visits you would normally report on to DOE.

2.
Summary (overview) of monitoring conducted during this reporting period.  Include positive findings and innovations as well as challenges/problems.

3.
Discuss issues identified and/or resolved during this reporting period.

4.
Indicate the total number of units inspected derived from all of the subgrantees that received Program/Technical monitoring.

Submitted by: Signature of the person submitting the report.

Date signed.

Typed name of the submitter:

Title of the submitter:









