LCMR 2005 Work Program
Date of Report: 
Date of Next Status Report: 

Date of Work program Approval: 

Project Completion Date: 

I.   PROJECT TITLE:  
Project Manager: Affiliation:



Mailing Address: 


City / State / Zip :


Telephone Number:  
E-mail Address:  

FAX Number:  

Web Page address:
Location: 

Total Biennial LCMR Project Budget:   
LCMR Appropriation: 
$                       









Minus Amount Spent:
$                      









Equal Balance: 

$                       

Legal Citation: ML 2005, [Chap.____], Sec.[____], Subd._____.
Appropriation Language:  
II.   PROJECT SUMMARY AND RESULTS:

III. SUMMARY OF PROGRESS AS OF (date): 
IV. OUTLINE OF PROJECT RESULTS: 

Result 1: 

Description: 

Summary Budget Information for Result 1:
LCMR Budget 
$_________









Balance 

$_________

Completion Date: 

Result Status as of (Date of First Update Report): .   
Result Status as of (Date of Second Update Report): 

Result Status as of (Date of Third Update Report): 

Result Status as of (Date of Fourth Update Report): 

Final Report Summary:  
Result 2, Result 3 etc: 

Description:

Summary Budget Information for Result 1:
LCMR Budget 
$_________









Balance 

$_________

Completion Date:
Result Status as of (Date of First Update Report):
Result Status as of (Date of Second Update Report):
Result Status as of (Date of Third Update Report):
Result Status as of (Date of Fourth Update Report):
Final Report Summary:

V.
Total LCMR Project Budget: 
All Results: Personnel: $
All Results: Equipment: $ 

All Results: Development: $

All Results: Acquisition: $
All Results: Other: $  
TOTAL LCMR PROJECT BUDGET: $
Explanation of Capital Expenditures Greater Than $3,500: 

VI. OTHER FUNDS & PARTNERS: 
A. Project Partners: 
B. Other Funds being Spent during the Project Period:

C. Required Match (if applicable): 

D. Past Spending: 

E. Time:
VII. DISSEMINATION: 

VIII. REPORTING REQUIREMENTS: 

IX. RESEARCH PROJECTS:  

2

