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1.
Has all equipment been purchased?
 FORMCHECKBOX 
 Yes.  List equipment and dates ordered and received (GRANT YEAR TO DATE):


Item Description



Date Ordered

Date Received










 FORMCHECKBOX 
 No.  In the space above list those items that have been purchased, then in the space below state which items have not been 


purchased and why:


2.   What is being done to accomplish each of the project objectives?
 
 1) List each objective from page 9 of your grant application.
 
 2) Discuss in detail the activities being conducted to accomplish each objective.  Include applicable statistical information.
    
      This is CUMULATIVE for the current grant year.  Use plain white paper, if additional space is needed.
  
3) Update your discussion of the activities in each report.
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