
Wisconsin Emergency Management 

Public Assistance – Project Worksheet  

Quarterly Progress Report 
  

Name of Organization/Applicant: 

Disaster #:  DR– Project Worksheet #:  PW– Category of Work: 

Person Completing Report: 

Contact Address: 

Contact City: Zip Code: 

Contact E-mail Address: 

Today’s Date: County:  
 

Project Phase: 

Project Status: 

% Project Completed: Completion or Estimated Completion Date: 

Do you need a 

Time Extension? 

 

 

Amount Expended to Date: 

Are you Expecting: 

If there is an expected “Cost Overrun” explain why: 

 

 

 

 

 

 

 

 
 

Project Scope Status – Is there a proposed change to the approved PW Scope of Work (SOW)? 

Project Scope Status: 

If anything other than “No Change” is selected, explain why? 
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