
STATE OF NEW HAMPSHIRE 

Department of Natural and Cultural Resources 

Division of Parks and Recreation 

Bureau of Trails  
 

RECREATIONAL TRAILS PROGRAM 

PROJECT PROGRESS REPORT FORM 
 

Reports are due with each submission for reimbursement and/or match as required by the grant contract. 

 

Grant #: ____---____   Report Date: ____/____/____ 

 

Organization: __________________________________________________________________ 

  

Project Start Date: ____/____/____  Project End Date: ____/____/____ 

 

Percent of project completed: _____ % Check here if final report:       * 

 

*must include photos (electronic copies acceptable) 

Description of work completed to date:  

 

 

 

 

 

 

 

 

 

 

 

Project Problems or delays:  

 

 

 

 

 

 

 

 

 

 

Report completed by (Project Administrator Authorization):  

 

 

Name: ____________________________ Signature: _________________________________ 

 

 
Received by DNCR-BOT _____________________________ Date: ____/____/____ 
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