Health Disparities Service-Learning Collaborative
Subgrant Financial Status Report & Invoice
Receipt Deadline: September 4, 2007 & April 1, 2008.  
Return completed form to: Annika Sgambelluri, CCPH, UW Box 354809, Seattle, WA 98195-4809, Email: annikalr@u.washington.edu, Fax 206-685-6747 (Tel. 206-616-3472).
Part I: Financial Status Report

	1. Organization to Which Report is Submitted:
Community-Campus Partnerships for Health
	2. Agreement Number: 

     

	

	3-4. Recipient Organization (include complete address and ZIP code):  

     

	5. Employer Identification Number: 

     


	6. Final Report? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	7. Basis: 

Accrual

	

	8. Funding/Grant Period

From: (Month, Day, Year) 

     
	To: (Month, Day, Year) 

     
	

	9. Period Covered by this Report

From: (Month, Day, Year)

      
	To: (Month, Day, Year) 

     
	

	10. Transactions
	I

Previously Reported
	II

This Period
	III

Cumulative

	a. Total Outlays 
(matching funds and subgrant funds)
	     
	     
	     

	b. Recipient share of outlays (matching funds)
	     
	     
	     

	c. Subgrant share of outlays
	     
	     
	     

	11. Indirect Expense
	a. Type of Rate (select appropriate box)

 FORMCHECKBOX 
 Provisional           FORMCHECKBOX 
 Predetermined           FORMCHECKBOX 
 Final           FORMCHECKBOX 
 Fixed

	
	b. Rate

     
	c. Base

     
	d. Total Amount

     
	e. Subgrant Share

     


Part II: Invoice

	Itemized Expenses
	I

Subgrant
	II

Matching
	III

Total

	a. Personnel Expenses
	     
	     
	     

	b. Personnel Fringe Benefits
	     
	     
	     

	c. Monitoring and Other Travel
	     
	     
	     

	d. Equipment
	     
	     
	     

	e. Supplies
	     
	     
	     

	f. Curriculum Development
	     
	     
	     

	g. Training & Technical Assistance
	     
	     
	     

	h. Evaluation & Research
	     
	     
	     

	i. Other Program Operating Costs
	     
	     
	     

	j. Participant Stipends 
	     
	     
	     

	k. Sub-grants
	     
	     
	     

	l. Indirect Expense
	     
	     
	     

	Totals (amount in bold box to be paid by CCPH)


	     
	     
	     


Part III: Certification

	Remarks: Attach any explanation deemed necessary.


	Certification: I certify to the best of my knowledge and belief that this document is correct and complete and that all expenses are for the purpose set forth in the award documents.  I understand that subgrant recipients are required to keep records of documentation of all expenses as (i.e. receipts, invoices, etc.) available on file in the event of an audit for up to 7 years following the close of the subgrant. 



	Typed or Printed Name and Title of Authorizing Official: 

     
	Telephone (Area code, number and extension):

     

	Signature of Authorizing Official:

     
	Date:
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