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QUARTERLY PROJECT PERFORMANCE REPORTING 

ALL Capital Programmes and Major Operating Expenditures 

  

 

A. Project Details 

Indicate the details of the project and other relevant information in this section. 

 

DETAILS  

Project Name  

Projects Closing Date:  

Implementing Agency:  

Name of the Donor/Development 

Partner: 

 

Project Manager:  

Contact Details Mobile: Email:  

Reporting Period: From: To: 

Reporting Date:  

Total Budget:  

Project Outcomes:  

 

B. Financial Progress 

To ensure the disbursed funds are expended for its intended purpose, please include the 

financial status and progress of the project in this section. 

 

B1.1 Budget Updates 

 

Output/Activity Budget ($) Actuals ($) Balance ($) Actuals (%) 

Output/Activity 1     

Output/Activity 2     

Output/Activity 3     

Others (please specify)     

 

B1.2 Expenditure Breakdown 

Include a detailed breakdown of any significant expenditures, including reasons for any 

variances (over- or under-budget) as compared to the Actual in B1.1 above. 

 

Output/Activity Explanation/Reason for the Over or Under Utilisation 

Output/Activity 1  

Output/Activity 2  

Others (please specify)  
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B1.3 Cash Flow Status 

 

Total Funds 

Received from 

Donor ($) 

Total Funds 

Expended 

($) 

Remaining Funds 

($) 

Projected Cash 

Flow for the next 

Release/Qtr 

Risk of Fund 

Shortfalls (If 

any) 

     

     

 

C. Physical Progress 

Indicate whether the project activities are being implemented as planned in terms of physical 

outputs, milestones, and deliverables. 

 

C1.1 Key Milestones and Deliverables 

 

Milestone/Deliverable Target 

Date 

Actual 

Completion 

Date 

Status (On 

Track/Delayed 

Comments 

Activity 1     

Activity 2     

Overall Project 

Progress 

    

 

C1.2 Challenges and Delays 

Describe any challenges encountered during the reporting period that have affected the 

physical progress of each activity in C1.1 above. 

 

_________________________________________________________________________

_________________________________________________________________________ 

 

D. Overall Project Health 

 

D1.1 Risk Assessment 

Identify any new risks or emerging challenges that might affect the project's success, including 

financial, operational, or external risks. 

 

Risk Likelihood 

(Low/Medium/High) 

Impact 

(Low/Medium/High) 

Mitigation Measure  

(Steps to mitigate) 

Risk 1    

Risk 2    

Others (please 

specify) 
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D1.2 Way Forward and Recommendations 

Outline the way forward/recommendations that will be taken in the next reporting period to 

address challenges and ensure the successful completion of the project.  

 

Way Forward 

 

 

 

 

 

 

E. Signatures 

 

Project Manager: ______________________Accounting Head: _________________ 

 

Date:   ______________________Date: ____________________________ 

 


