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Grant Recipient:

IRN Number:

Grant Allocation:

Project Period:

Project Directors (Name, Address, and Phone Number):

I. Project Description/ Purpose:

II. Project Outcomes (Non-training activities):

III. Project Outcomes (Training Activities):

Please give the following information for each training event:

(If you need to add additional rows to this chart simply tab when you get to the last space on the chart)

	Date of Activity
	Name of Activity/Name of presenter(s) or Trainer(s)
	Objectives Addressed
	Total Hours in Session
	Total Number of Participants
	Total cost of Activity (estimate)
	Would you recommend this Activity (Yes or No)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


IV. Impact of Project (other than outcomes stated in II and III):

V. Products Developed (if applicable):

VI. Project Continuation and/or Future Implications:

VII. Conclusions/Recommendations:

VIII. Additional Comments:

IX. Expenditure Report:

Original Allocation

$

Funds Expanded

$

Anticipated Carryover
$

Final Expenditure Report has been submitted to Office of Grants Management.

Yes



No


Signature, Project Director



                Date

Two copies of this report are due within thirty (30) days after completion of the project.

