DESK MONITORING CHECKLIST


	Purpose
	Assess contractor’s fulfillment of contractual and compliance requirements, and resolution of any issues identified.

	When Necessary
	For all contracts that do not receive an onsite subrecipient monitoring.

	Completion Timeframe
	Within 6 months of contract execution

	

	Contractor
	     

	Contract Number
	     

	

	Progress Reports

	Are progress reports submitted in a timely manner and at the frequency specified in the contract?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Does the information provided in the progress reports demonstrate that the project is being carried out within the scope of services of the contract?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If no, are all activities being carried out eligible for funding?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Does it appear that the project will be completed on time?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	What percent of the project is complete?
	     

	What percent of the project year has passed?
	     

	If income and demographic information is required, does the information demonstrate that the program is serving the intended clientele?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	If performance measure reporting is required, does the information demonstrate that the program is meeting its performance objectives?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Invoices

	Are draw requests submitted in a timely manner?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Are draw requests complete (do they include all required documentation and is the math correct)?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Are any budget line items over expended?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, has the agency requested an adjustment to the budget line items?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A

	Do any draw requests include any ineligible costs or costs which were not included in the contract budget?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Has the agency indicated any cash flow problems (e.g. requesting expedited payment)?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Prior Monitorings & Audits

	Were any findings or concerns identified in previous monitorings or audits, if required?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, have these been successfully resolved?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Other Regulations

	Are there any other federal or local regulations with which the project is required to comply?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, specify:      

	Is documentation demonstrating compliance in the project file?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Comments:      

	Have any potential problems been identified?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If Yes, specify issues identified and steps taken to resolve:      



	Signature: 
	Date:      

	Title:      
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