
PROJECT PROGRESS REPORT  UFS FILE NO.__________ 
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REV: 11/30/06  1

 

Project Name:   CIP Project Number:  

Project Mgr / Department:   Reporting Date:   
    

 

Overall Project Assessment:   

 

Accomplishments Since Last Period:  

 

 

Issues of Concern:  

 

 

Focus for Next Month:   

 

 

Project Cost, Project Budget and Schedule Status:   
.   

 

Budget Status: 

 

Monthly or Quarterly Budget  Annual or Full-Life Budget  

Monthly or Quarterly Actual  Annual or Full-Life Actual  

Variance  % Expended  

 

Alternate Source:       

Variance Explanation:     

Corrective Actions:  

__ ____________________________________                                             ________________________________ 

Signature of Person Submitting Report                                                                                       Date 

 


