
SANTA MONICA MOUNTAINS CONSERVANCY  
PROJECT STATUS REPORT 

Project Name: Grantee Name:  
   

Grant Agreement Number: Months Covered:  
  

 

Project is:     On-going  Complete   Inactive  

Tasks / Milestones: Percentage Complete:  

1   
2   
3   
4   
5   
6   

Description of Project Status, Explanation of Changes in Budget or Schedule: 
 
 
 
 
 
 
 
 

I certify that the above is an accurate description of project status.  

 

Signature of Authorized Representative Date 

Interim Form SMM-003 

STATE OF CALIFORNIA  THE RESOURCES AGENCY 

 


