
Prepared by MaineHousing  Subgrantee Activity Report 04012020 

Weatherization Assistance Program (WAP) 
SUBGRANTEE ACTIVITY REPORT  

CAA  ☐ Initial    Date  

Contract DOE PY 2020 ☐ Amended  #  Date  

Semi-Annual Report  Apr 1, 2020 - Sep 30, 2020  Oct 1, 2020 - Mar 31, 2021  

 
Report must be submitted on or before 
October 15, 2020 

Report must be submitted on or before 
April 15, 2021  

     
INSTRUCTIONS:  List each attendee (CAA staff and/or contractor employees) benefiting from the use of DOE T&TA 
funds paid for by the CAA during the period being reported. Use additional sheets if necessary. 

 
Event/Purpose   Event/Purpose  

Venue/Location   Venue/Location  

Date(s)   Date(s)  

Attendee Name   Attendee Name  

Company   Company  

Paid by:  Subgrantee  Grantee  Paid by:  Subgrantee  Grantee 

Cost: $ $  Cost $ $ 
     

Event/Purpose   Event/Purpose  

Venue/Location   Venue/Location  

Date(s)   Date(s)  

Attendee Name   Attendee Name  

Company   Company  

Paid by:  Subgrantee  Grantee  Paid by:  Subgrantee  Grantee 

Cost: $ $  Cost $ $ 
     

Event/Purpose   Event/Purpose  

Venue/Location   Venue/Location  

Date(s)   Date(s)  

Attendee Name   Attendee Name  

Company   Company  

Paid by:  Subgrantee  Grantee  Paid by:  Subgrantee  Grantee 

Cost: $ $  Cost $ $ 
     

Event/Purpose   Event/Purpose  

Venue/Location   Venue/Location  

Date(s)   Date(s)  

Attendee Name   Attendee Name  

Title   Title  

Paid by:  Subgrantee  Grantee  Paid by:  Subgrantee  Grantee 

Cost: $ $  Cost $ $ 

    
CAA Authorized Representative Signature   Date 
    

CAA Authorized Representative Name    
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