se the table below to rep] the gatus oi eac; iljective or sub-objectiv

g the table as many times as necessary. Please report the objectives as indicated ¥
submitted and approved by the funding agency/sponsor. Additionally, the source

p@ftation for all quantitative or quallita t any this report, 1.e. attendance §
gy, raw data, and analyzed results.

Objectiv

Measg i erms

Section 2: Program Implementation
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Instructions: Use the table below to convey programs or projects implemented/engaged in during the
reporting period. In the column for the objectives please list the number that corresponds with your

objectives in the previous section. Lastly, in table, please provide a brief description of
the program or project to_includ; 0, a molved; the purpose, and the
results. (Additional pag a s
Table 2 ‘

arnl o ct Implemented jective ent

tion of Each Program/Project:

===

" N
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Section 3: Expenditures

Instructions: Use the table below to.show the expenditures of youractivity during the reporting period.

The total of these expenditures sh
include the information i : a

.h bie TN s gj
S 8PCt] I

the related objectivi

s. Actual reports and should

gase tie each expense to
onds with your

objectives in t 0 t1OR. : i rogram and
will not-be fd e I ,1.c. salaries a
Tab
tegory t e
s
a
plies
Non Cap (<$5k)
Cap (>$5k)
ations
ofllimunications

llaneous I

ategory pl

le 4 to give dg#ls regarding the s

the purpose of the renovation: Note: The
ot@iithe amount I1

¢

Researching today for a brighter tomorrow.

xpenditure
urpose. Plea

f the asset a cason epurchase. In
re they are fro he purpos® for the exp

wyed. F
li

d in Table 3. Additionally, please tie each expense
or the objectives please list the number that/corresponds with your objectiv

0
assets or
ultants categ

mscription f

these expendi
the related gfec
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Table 4

Description/ Purpose Objective | Amount
Travel:

Assets/S re:

HEAD

e@ion 4: Issues and Conc@

uctions: Pl detail all i nd concerns that y ave. Pleas specific as
lated ob sub-objec stly, please 1ndlc time, if need ould i
ule an app t to address . Please atvdltlonal sh if n@Cessary.

- &

' . Date (reviewed)

Director, OSP

Project/Activity Director, Date Date (reviewed)
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