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STATUS REPORT FORM 
 

Please submit via email to: RA-PHCLG@pa.gov  
 

 
Work accomplished during the reporting period:  
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Difficulties encountered and reasons for delays, if any: 
 
 
 
 
 
 
 
 
 
 
 
_______________________________ 
Project Director Signature 
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