HCCSD Shelter Plus Care

Monthly Project Status Report

Agency Name: ________________________________________________________________________

Project Name: ____________________________________ Project No. TX__ __ __ __ __ - __ __ __ __ 

Operating Year: (month/day/year to month/day/year): ______________________________
Reporting Month: ______________ Number of months into the reporting period:  #_____ / 12 = ____%

# of units capacity goal:  ________________________  current capacity:  _______________________

If not at 100% capacity, explain why: ________________________________________________________________________________________________________________________________________________________________________

Checklist of Reports attached to this Update:

 FORMCHECKBOX 
   Household Characteristics Report 



 FORMCHECKBOX 
 New Leases



 FORMCHECKBOX 
 New Utility Allowances



 FORMCHECKBOX 
 New Income Source Doc.

 FORMCHECKBOX 
 Household Characteristics Summary

 FORMCHECKBOX 
 HMIS Print-Out of APR Report, 2d. Persons in the program on the last day of the month

I certify that SPC participant information for this grant is current in the Homeless Management Information System: ____________________________________________________
Authorized Sponsor Agency Representative’s Signature/date

 FORMCHECKBOX 
 Reimbursement Request

 FORMCHECKBOX 
 Other __________________________________

 FORMCHECKBOX 
 Quarterly Persons Served Worksheet
Comments to Project Monitor from Sponsor Agency: ____________________________________________________________________________________________________________________________________________________________
Project Monitor’s comments/date approved: __________________________________________________________________________________________________________________________________________________________________________________________________________ Manager’s comments/date approved:

__________________________________________________________________________________________________________________________________________________________________________________________________________






