       SBDC COOPERATIVE AGREEMENT MONITORING STATEMENT
       SBDC Network: ______________ Cooperative Agreement No:________________                            
I. MONITORING ACTION PERFORMED 
Review of (Semi Annual / Annual) report for the period ending: ________________                        
II.  
OBSERVATIONS (Include a brief summary of the SBDCs key strengths and challenges)
      Complete the following achievement summary (note if different from EDMIS):

	
	GOAL
	Achieved
	Under/Over
	% Under/Over

	New Business Starts
	
	
	
	

	Long Term Clients
	
	
	
	

	Capital Infusion
	
	
	
	

	
	
	
	
	


III.  
RECOMMENDATIONS
IV.  
THIS PACKAGE IS COMPLETE AND FACTUAL:  YES / NO
Narrative, SF 425, etc. as required in the NOA

V.  
MONITORING OFFICIAL:








    
Date:__
                                            

Project Officer Signature 


                   Phone Number

VI.  COPY TO OSBDC PROGRAM MANAGER
