CDBG-CV 
Monitoring Form - Final Checklist



Grantee:________________________________  Date Monitoring Completed:____________

Grant Amount:_________________________       Final Leverage: ______________________



	Project
	National Objective
	Proposed Beneficiaries
	Actual Beneficiaries

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Was the DSHA and/or the County’s Citizen Participation Plan still in effect?  ___Yes __No ____ N/A     
If no, when did it expire:_______________________________________________________

Was the County’s Residential Anti-Displacement Plan still in effect?  ___Yes ___No ____N/A 
If no, when did it expire:________________________________________________________

Did the County maintain accurate, complete and orderly records in compliance with CDBG recordkeeping requirements?  ___Yes ___No    
If no, explain:__________________________________________________________________
____________________________________________________________________________________________________________________________________________________________



[bookmark: _GoBack]Did the County maintain the CDBG-CV records in a secure location? ___Yes ___No      

Where will the CDBG-CV files be stored and maintained during the required records retention period?_______________________________________________________________
______________________________________________________________________________

Did all projects meet a National Objective?    ___Yes ___No      
If no, explain:___________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Were all Special Conditions met?  ___Yes ___No      
If no, explain:_________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Are all compliance issues resolved? ___Yes ___No      
If no, explain:__________________________________________________________________
____________________________________________________________________________________________________________________________________________________________




Comments:____________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_____________________________		________
Project Manager				Date

_____________________________		_______
Director					Date
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