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GEAR UP 2016-2017 SUBGRANT

INTERIM PROGRAM REPORT
(September 1, 2016-February 28, 2017)
Deadline: Wednesday, March 22, 2017
Note: 
(1) Submit via email to minSun_park@nshe.nevada.edu. 
(2) Budgetary Summary must be reviewed and signed by PI’s Office of Sponsored Programs/Projects or Grants Office. See instruction document for further requirements.

	Project Title and NSHE Subaward No* :

(*: refer to subaward agreement)

	NSHE Institution:



	PI Name: 


	PI Signature:


Please address all questions thoroughly and attach additional sheets as necessary.
SECTION I: EXECUTIVE SUMMARY

1.  Provide a one-page description of the current status of your project.  Describe the extent to which you have implemented all program activities and components planned for the reporting period.  Highlight your major outcomes, successes, and challenges.

2.  Describe any significant changes in your project design and any barriers you have encountered since the approval of your grant application.  How have any changes affected your budget?  How will these changes impact quantitative outcomes and your ability to meet the project’s goals?
SECTION II: BUDGET SUMMARY  

	
	Reporting Period:
	September 1, 2016-February 28, 2017
	 

	Complete a budget summary using the table below and attach a brief budget narrative (if the summary is not fully explanatory) describing expenditures made.

	
	
	
	

	1.  Salaries & Wages
      Professional Personnel
[List each by name followed by title in brackets]
	 

	
	Approved GEAR UP

Federal Funds Budget
	Actual Federal Expenditures
(If not available,

provide the best estimate)
	Actual Cost Share Reported
(If not available, provide the best estimate)

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Total Salaries and Wages
	 
	 
	 

	2. Employee Benefits
	 
	 
	 

	3. Travel
	 
	 
	 

	4. Materials and Supplies
	 
	 
	 

	5. Consultant and Contracts
	 
	 
	 

	6. Other (specify)
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	A.  Total Direct Costs (Sum of lines 1-6)
	 
	 
	 

	B.  Total Indirect Costs:  (cannot be greater than 8% of Total Modified Direct Costs)
	 
	 
	 

	C.  Equipment
	 
	 
	 

	D.  Scholarships/
     Tuition Assistance
	 
	 
	 

	E.  TOTAL (Lines A+B+C+D)
	 
	 
	 

	


Signature of SPO/Grant Office, or Finance Officer: 
______________________________________________________

Name & Title of SPO/Grant Office, or Finance Officer (printed): _____________________________________
Date: _______________________
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