Monthly Project Status Report

	General Information:

	Agency name:
	Date:

	Contact Name:
	Phone:

	Project ID:
	For the period beginning: 

and ending:

	Name of the project:

	Project Start Date:
	Current Phase:


Key Questions

1) Has the project scope of work changed? Yes/No

2) Will upcoming target dates be missed? Yes/No

3) Does the team have resource constraints? Yes/No

4) Are there issues that require management attention? Yes/No

If any of the above questions is answered "yes", please provide an explanation of the "yes" answer.

Key Milestones for the Overall Project revised on <date>:
	Milestone
	Original Date
	Revised Date
	Actual Date

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Milestones Planned for this month and Accomplished this month:
	Milestone
	Original Date
	Revised Date
	Actual Date

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


THE REMAINDER OF THE DOCUMENT IS INTENTIONALLY LEFT BLANK. IN ORDER TO VIEW THE FULL DOCUMENT, PLEASE PURCHASE IT FROM THE DOWNLOAD PAGE ($30).
IMMEDIATELY AFTER PURCHASE, THE LINK FOR UNRESTRICTED FULL FILE DOWNLOAD WILL BE PROVIDED.
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