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	COMMUNICATIONS - STATE MANAGED PROGRAM

QUARTERLY NARRATIVE REPORT:
Grant Year: ____________       FORMCHECKBOX 
 PSIC         FORMCHECKBOX 
 IECGP

	Jurisdiction:
	
	Reporting Period:
	

	 FORMCHECKBOX 
  Planning                        FORMCHECKBOX 
  Equipment                      FORMCHECKBOX 
  Training                      FORMCHECKBOX 
  Exercise

	 FORMCHECKBOX 
  No Activity This Quarter
	 FORMCHECKBOX 
  Activity This Quarter (See Comments Below)

	Briefly explain type of activity this quarter:

	

	Jurisdiction Participation:   FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No (See Comments Below)

	Briefly explain obstacles with jurisdiction participation in project:

	

	Required Documents:  (Check all that apply, attach supporting documents, if applicable)

	 FORMCHECKBOX 
  Correspondence and emails
	 FORMCHECKBOX 
  Purchasing documents
	 FORMCHECKBOX 
  Training Documents

	 FORMCHECKBOX 
  Exercise After Action Report
	 FORMCHECKBOX 
  Planning documents
	 FORMCHECKBOX 
  Other Pertinent Information

	Other:

	Briefly explain any other pertinent information vital to this project:
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