Tennessee Desk Monitoring Report
(To be used for all High Visibility Enforcement grants and any Program Grants that are $10,000 or less.)

Grant Number: __________________ 

Grant Year: ________________
Grantee: ________________________________________________________

Project Title: _____________________________________________________

Federal Funds: _________________

Reviewer Name: ________________

Date Monitored:_____________
Staff interviewed: _________________________________________________

Reporting:

Are Objectives and Performance Measures being met?     Yes _____ No _____

Does agency participate in statewide programs?     Yes_____ No_____

Adherence to project timeline?     Yes_____ No_____

Will all grant activities be completed by the end of the grant year?

Yes _____ No_____

Are status reports turned in on a timely basis? (monthly/quarterly) 

Yes _____ No _____

Has grantee complied with special condition defined in contract?

Yes _____ No _____

If applicable, is a copy of an executed third party/subcontract in the GHSO grant file?     Yes _____ No _____ N/A _____

Budget:

Are grant funds being expended in a timely manner?     Yes_____ No_____

Explain if answer is “no”. ________________________________________________________________________________________________________________________________________________________________________________________________

Will all funds be expended by the end of the grant year?     Yes _____ No _____

Are expenditures consistent with those approved in the budget? 

Yes _____ No _____
Equipment:

What is the procedure for authorizing purchasing of supplies, equipment and services, such as purchase orders, approvals, etc.?     N/A_____ ________________________________________________________________________________________________________________________________________________________________________________________________

Has a THS-22 (Capital Purchase Report) been submitted for each piece of equipment purchased with grant funds?     Yes _____ No _____ N/A ______

Personnel:

Are methods in place to account for the overtime of personnel for grant related activity?     Yes _____ No _____ N/A _____

Are activity sheets completed for all personnel working on the grant and signed by a supervisor?     Yes _____ No _____ N/A _____

Additional Comments ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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