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Minnesota Department of Natural Resources
Grant Monitoring Form 
Grantee:__________________________________

Grant Amount :_________________
Project:___________________________________    
Date:_________________________
Legal Citation:_____________________________            
 Site Visit _____ Desk Review_____ 
DNR Grant Administrator :_______________________________________________________ 
Grantee Representative:__________________________________________________________
Monitoring Frequency: One Per Grant Period (under $250k) _____ Annual (over $250k) ______
Financial Reconciliation Completed: Yes ____             No (explain)_______________________
Interview Portion 
	#
	Monitoring Questions:
	Grantee’s Response:

	1
	How is the reimbursement process going for your organization?

Possible Discussion Areas:

· Proof of Payment 

· Turnaround Time

· Responsiveness

· Land Acquisition 

· Reimbursement Manual 


	

	2
	What measures has your organization taken to identify and disclose whether perceived, potential, or actual conflicts of interest exist within this project? 
	

	3
	What controls does your organization have in place to ensure expenses are allocated to the correct project, activity, and account?

Possible Discussion Areas:

· Timecards

· Supplies and Equipment

· Subcontracts
	

	4
	How is your organization ensuring that grant documentation is kept on file and meets grant contract requirements?
Possible Discussion Areas:

· Proof of Payment

· Grant Documentation 

· Record Retention
· Personnel Hours/Timesheets
· Subcontracts
	

	5
	How is your organization tracking equipment purchased with grant funds, if applicable?


	

	6
	What types of training would your organization like to see from the DNR in regards to contract management or the reimbursement manual?


	

	7
	What could the DNR do to better assist you with this project/grant agreement?
	


	Documentation/Paperwork Review
	Grant Administrator’s Analysis/Recommendations:

	Financial Reconciliation, if applicable
	

	Subcontracting and Bidding 
	

	Post-Monitoring Conclusions/Analysis/Follow-Up:




Grant Administrator’s Signature:  ____________________________________________                                                                                      

Date: _______________
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