
COMMENTS

EXPECTED COMPLETION DATEPERCENTAGE COMPLETE

PROJECT SPONSOR

PROGRESS: (State project scope elements begun and/or completed.)

STATUS: (Explain what remains to be done.)

NAME PROJECT NUMBER

PROJECT TITLE CONSTRUCTION START DATE

DATE REPORT COMPLETED

MO 780-2677 (08/16)

MISSOURI DEPARTMENT OF NATURAL RESOURCES
DIVISION OF STATE PARKS
RECREATIONAL TRAILS PROGRAM CFDA 20.219
QUARTERLY REPORT FORM

FOR FISCAL YEAR 

SIGNATURE OF RESPONSIBLE OFFICIAL

TITLE

QUARTERLY PERIOD YEAR 

Please attach completed Quarterly Report 
Form and email to: lwcf.rtp@dnr.mo.gov

❏ JAN. - MARCH ❏ APRIL - JUNE ❏ JULY - SEPT. ❏ OCT. - DEC.
DUE APRIL 30TH DUE JULY 31ST DUE OCT. 31ST DUE JAN. 31ST

PROJECT SCOPE

EMAIL ADDRESS TELEPHONE NUMBER


	Name: 
	Project Number: 
	Project Title: 
	Construction Start Date: 
	Jan: 
	 - March: Off

	April - June: Off
	July - Sept: Off
	Oct: 
	 - Dec: Off

	Fiscal Year: 
	Project Scope: 
	Progress: 
	Status: 
	Percentage Complete: 
	Expected Completion Date: 
	Comments: 
	Date Report Comleted: 
	Title: 
	Email Address: 
	Telephone Number: 


