
PROJECT FUNDING REQUEST 
STATUS REVIEW 

TENNESSEE DIVISION  
SONS OF CONFEDERATE VETERANS 

 
Status reviews for all projects utilizing Division funds shall be completed every 
ninety (90) days beginning with the date funds are issued until the successful 
completion of the project.  These reviews shall be documented below and shall 
contain the date and signatures of both the camp and brigade commanders.  Any 
project not making satisfactory progress toward a timely completion shall result 
in the immediate forfeiture and return of all Division funds.   

 
PROJECT NAME: ______________________________________________________ 

 
CAMP NAME AND NUMBER: _____________________________________________ 

 
DATE REQUEST INITIATED: _____________________________________________ 
 
 
STATUS REVIEW COMMENTS: ___________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 

________________________________________________        __________________ 
                            BRIGADE CMDR.                                                              DATE 
 
 

________________________________________________        __________________ 
                            CAMP CMDR.                                                                    DATE 
 
 

**************************************************************************************************** 
 
STATUS REVIEW COMMENTS: ___________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 

________________________________________________        __________________ 
                            BRIGADE CMDR.                                                              DATE 
 
 

________________________________________________        __________________ 
                            CAMP CMDR.                                                                    DATE 
 
 

Please make additional copies of this form and attach as needed. 


