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MISSOURI DEPARTMENT OF NATURAL RESOURCES
DIVISION OF STATE PARKS
LAND AND WATER CONSERVATION FUND CFDA 15.916
ANNUAL REPORT FORM

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

COMMENTS

GMS USE ONLY

EXPECTED COMPLETION DATEPERCENTAGE COMPLETE

PROJECT SPONSOR

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

GOALS: (Explain what remains to be done.)

NAME PROJECT NUMBER

PROJECT TITLE CONSTRUCTION START DATE

DATE REPORT COMPLETED

GRANT YEAR PARK NAME

ISSUES (EXPLAIN)

NAME OF RESPONSIBLE OFFICIAL

TITLE

FBMS NUMBERPERIOD OF PERFORMANCE

GMS REVIEWER DAS REVIEWER

EMAIL ADDRESS TELEPHONE NUMBER

❏ AHEAD OF SCHEDULE ❏ BEHIND SCHEDULE ❏ ON SCHEDULESTATUS

❏ YES ❏ NODO YOU THINK YOU WILL NEED TO REQUEST A TIME EXTENSION?

❏ YES ❏ NODO YOU THINK YOU WILL NEED TO AMEND YOUR SCOPE OF WORK?
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