NEIGHBORHOOD STABILIZATION PROGRAM (NSP1)
QUARTERLY PROGRESS REPORT
State of Alabama

Select current reporting period:
Due Date

Reporting Period

 FORMCHECKBOX 

April 15 

(January – March)

 FORMCHECKBOX 

July 15 

(April – June)

 FORMCHECKBOX 

October 15 

(July – September)


 FORMCHECKBOX 

January 15 

(October – December) 
Recipient/Developer Name: 
     
Grant Number:


     










Current 
        Project Totals










 Report
      (Including Current
Accomplishments:







 Period
         Report Period)
Number of Site Specific Environmental Reviews Completed:
(N/A for non-profit recipients/developers.)





     


     
Number of Units Acquired (Closing Concluded):


     


     
Number of Units with Rehabilitation Activities Completed:

     


     
(Occupied or ready for occupancy.)

Number of Units with Rehabilitation Activities Underway:

     



(Not ready for occupancy.)

Estimated Completion Date for Units Underway:


     



Number of Units Sold (Closing Concluded):



     


     
(Include number of units with lease/purchase contracts executed.)
Number of Units with Lease Agreements Executed:


     


     
(Rental lease only.  Do not include lease/purchase contracts.)
Estimated Program Completion Date:







     
(Date all units will have been sold or leased.)

Work in Progress:  Provide a brief description of progress during this report period.

     
Problems Encountered:  Provide information about issues that may negatively impact your program.

     
Corrective Actions Taken/Needed:  Describe corrective measures that have been taken or will be taken to resolve the above-described problems.

     
___________________________________




____________________

    Signature of Responsible Official





    Date
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