PRE-MONITORING CHECKLIST

Locality: ______________________
Project Number: _____________________

Contact Person/Title: _________________________________________________

Date of Visit: _________________
Phone Number: _____________________

Project Manager: ____________________________________________________

Type of Project: _____________________________________________________

Grant Amount: __________________
Local Match:







(1) Cash _________ (Source) __________






(2) In-Kind ____________________







(3) Faith based/nonprofit    Yes/No

Date of Application Submission

__________________________________

No. of Beneficiaries



_______________

___100%
__

No. of L/M Beneficiaries


_______________


%
__

No. of Minority Beneficiaries

_______________


%
__

Project Area Minority Population

_______________


%
__

No. of Handicapped Beneficiaries

_______________


%
__
Effective Date of Grant Agreement
__________________________________

Environmental Clearance/Removal of Grant Conditions ______________________

Anticipated Completion Date (Construction) _______________________________

Anticipated Close Out Date ____________________________________________

Wage Decision Number: ______________________________________________

Amount/Percent Drawn Down


__________


%_____
Amount/Percent Local Funds Expended 
__________

_____%_____
Percent of Engineering Allowable/Actual


%


%
_
Percent of Administration Allowable/Actual

%


%
_
Monitoring Checklists

______________________
Common Rule

______________________
Acquisition

______________________
Bidding/Contracting (2)

______________________
CP/NO/EL/Progress

______________________
Environmental

______________________
 Equal Opportunity

______________________
Jobs

______________________
Labor Standards (2)

______________________
Professional Services (2)

______________________
Housing Rehabilitation

______________________
Relocation
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