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Tourism Impact Emergency Services (TIES) Progress Report

Progress Reports must be submitted every six months until project is completed.
Project must be completed before requesting additional grant funding.
Section 1: Applicant Information
Agency Name: ______________________________________________________________
Contact Name & Title: ________________________________________________________
Phone: ____________________________  Email: __________________________________
Mailing Address: _____________________________________________________________
Section 2: Project Summary
Grant Cycle ☐ 1 ☐ 2 Grant Application Year: _____________________
Purpose of Grant: ____________________________________________________________
Amount of Grant: $_________________________________________________________
Total Project Cost (if different): $________________________________________________
Project status:
Completed
Incomplete
Projected Completion Date:___________________________________________________
Receipts provided by HHTA
Promotions including social sharing completed
Submitted by:
_______________________________	___________________________
Signature							Date

________________________________________________________________
Print name
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