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	Award Number:
	

	Proposal Number:
	

	Title:
	

	PI Name:
	

	PI Organization and Address:
	

	PI Phone and Email:
	

	Report Date:
	

	Report Period:
	

	Contracting or Grants Officer’s Representative:
	




Upon completion of your status report, please email the status report, 
your updated Quad Chart, and any other attachments to the GOR and Contract Specialist at the email addresses specified in your award document.  Please name your file with your award number, followed by “QtrlyStatusReport Month Year”. 

If you have questions, please contact the COR/GOR.





	.
1. Project Status
a. Outcome Summary and Issues
Write salient bullet points to highlight the following requested information.

	ACCOMPLISHMENTS: 
This may include completion of milestones, objective, and/or tasks, regulatory approval received, publication of paper, presentation at conference, filing of intellectual property, etc.  Include quarter period accomplished, followed by date in DD-MMM-YYYY.
1. 

PRODUCTS:
This may include development of a prototype, a new methodology, or any other similar item considered as a deliverable.
1. 
 
ISSUES:
List current problems that may impede performance or progress of this project.  This may include administrative, technical, and/or logistical issues.  Include actions taken to correct or overcome it.
1. 



b. Progress Summary
Please include a brief summary concerning the status of your project. Address technical progress aligned with schedule, but exclude discussion of costs in this section.  Add additional row for each quarter to create a table showing all quarters to date.

	Quarter 1:
	 



c. Progress Detail
Describe each task or logical segment on which effort was expended during this quarterly reporting period only, including pertinent data and graphs in sufficient detail to explain any significant results achieved.  Methodology used should be succinct.

	





2. Budget Status
Provide financial information requested below. Add additional row for subaward greater than one and include the name of the organization receiving the subaward.

	
	This Quarter
	Cumulative

	Personnel
	 
	 

	Fringe Benefits
	 
	 

	Travel
	 
	 

	Equipment
	 
	 

	Supplies
	 
	 

	Other
	 
	 

	Subaward - Organization
	
	

	Subtotal
	 
	 

	Indirect Costs
	 
	 

	Fees
	 
	 

	TOTAL
	 
	 




3. [bookmark: _Toc288229676][bookmark: _Toc289937052]Protocol Status

Human Use Regulatory Protocols
	TOTAL PROTOCOLS:
State the total number of human use protocols required to complete this project.  

PROTOCOLS:
List all human use protocols to be performed to complete the project, include approved target number for clinical significance, followed by type of submission and type of approval with associated dates, and include performance status relating to recruitment number, enrollment number, and issues that may impact performance or progress of the study  (e.g. slow enrollment or large dropouts).

Protocol 1 Title: 
Target required for clinical significance:
Target approved for clinical significance:

Submitted to and Approved by:
· 

Status:
·   





Animal Use Regulatory Protocols
	TOTAL PROTOCOLS:
State the total number of animal use protocols required to complete this project.  

PROTOCOLS:
List all animal use protocols to be performed to complete the project, include approved target number for statistical significance, followed by type of submission and type of approval with associated dates, and include any administrative, technical, or logistical issues that may impact performance or progress of the study (e.g. animal use protocol need revision to minimize animal suffering, animal protocol modification to include additional staff).

Protocol 1 Title: 
Target required for clinical significance:
Target approved for clinical significance:

Submitted to and Approved by:
· 

Status:
·   




	Page 2	4/9/2012


image1.gif




