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Appendix D
FQHC Incubator Progress Statement

Contract Number 
Legal Business Name: 
Primary Contact Name: 
Primary Contact Phone Number: 
Primary Contact Email: 
Reporting Period: Choose an item. 
Project Status: Choose an item.	   

**If you would like to request a meeting with the FQHC Incubator Program Staff to discuss questions, concerns, or potential updates to your Final Workplan, please check this box. ☐
Directions: Please use the prompts below to write a brief summary outlining the full scope of your project (as applicable) to include Technical/Enrichment Activities, Staffing, and Capital.
 
· Include work you have completed and completion dates as documented in the Final Workplan.  
· Include work in progress and anticipated completion dates as documented in the Final Workplan. 

Milestones
	1. Completed Objectives 

	List and explain the objectives that have been attained during this reporting period.




	2. Forward Looking Objectives

	Specify the objectives for the upcoming reporting period, as well as the methods intended to achieve them.




	3. Deferred or Modified Objectives

	Provide information on any goals that have been rescheduled or altered, including an explanation for the changes and the revised completion dates.





	
	
	



