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Aquatic Nuisance Species Task Force  Activity Reporting Form 
Point of Contact: 
Form Instructions:
Report Type: Select Federal Member, Ex officio Member, or Regional Panel.
Affiliation: Specify the entity that the report will represent. If reporting for more than one entity, a separate form should be completed for each organization. 
Point of Contact: Information for the individual who can address any follow-up questions about the form. 
Accomplishments and Ongoing Efforts: Information should be completed for each specific Activity conducted within your organization that supports the goals and objectives of the ANSTF Strategic Plan. Additional pages will be generated as needed.   Requested information for each Activity includes:
Activity Title: A distinct title that can be used to identify the Activity.Activity Description: Brief description about the Activity that includes its goal, implementation steps, and how it supports the ANSTF Strategic Plan. If the Activity has been completed, include a short statement about what was accomplished. If the Activity is ongoing, include a short statement on what has been achieved to date. Status: Select Planned, Ongoing, Complete, or Routine Operation. Routine Operations are those that are performed on a routine basis to support the ANSTF or reporting organization (e.g., meetings, maintaining databases / websites).  Start / End Date: Indicate the time frame when the Activity will be conducted. Fiscal Year(s) is sufficient; if more detailed information is available, please indicate.Lead Organization: Agency, Regional Panel, organization, or committee responsible for project implementationPartners Organization(s):  Other entities involved in the projects. Please list all partners, even those not associated with ANSTF.Funding Amount and Source(s): Select the appropriate funding type and specific the specific agency / organization. For each funding type selected, include the amount of funding provided per fiscal year. Total Funding will be automatically calculated. If funding is "To be Determined"; indicate as "0" and note as such in "Additional Comments." Relation to the ANSTF Strategic Plan Goals and Objectives: Select the ANSTF Strategic Plan Goals and Objectives supported by the project. If the project clearly supports multiple goals, selecting more than one is acceptable. For each Goal selected, indicate the amount of funding spent for the management category (from all sources) per fiscal year. Total Funding will be automatically calculated; ensure that the amount matches the Total Funding in the Funding Amount and Source(s) section above. Additional Comments (optional): Any additional information you feel is necessary to adequately describe the Activity and its relationship to the ANSTF Strategic Plan. Documents and Images (optional): Citation, internet link, for documents and images relevant to this project. Write “Attached” if documents or images will be attached to the form submission.  
Accomplishments and Ongoing Efforts:
Funding Amount and Source(s)
Source(s)
$ Amount - FY 15
$ Amount - FY 16
Total Funding for Activity 
Relation to the ANSTF Strategic Plan Goals and Objectives
Total Funding for Activity: 
Additional Projects to Report? 
Please continue by entering information for the next project on the following pages 
Please save a copy of this form for you records before submitting. 
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