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1.) PR/Award No

	See Block 5 on the Grant Award Notification.
	



2.) Project Title

	Enter the same title as on the approved application.
	



3.) Recipient Information

	Repeat from Block 1 on Grant Award Notification. If address has changed, provide the current address.
	Name:



	
	Address

	
	City:                                          
	State: 
	Zip+4:



4.) Contact Person

	Provide the name of the project director or the contact person who is most familiar with the content of the performance report.
	Name: 

	
	Title: 

	
	Telephone Number: 

	
	Fax Number: 

	
	E-mail Address: 



5.) Performance Reporting Period

	Include the interval for the information requested in the performance reporting period.  See instructions on page 2 for details.
	____/____/____  -  ____/____/____  (mm/dd/yy)



6.) Cumulative Expenditures

	Report actual budget expenditures for the above performance reporting period.   See instructions on page 2 for details.
	
	Federal $
	Non-Federal $

	
	Current Budget Period
	
	

	
	Previous Budget Period
	 
	

	
	Negotiated Indirect Cost Rate: _____%

	
	Exp. Date: ____/____/____



7.) Annual Certification of Institutional Review Board (IRB) Approval

	If applicable, see instructions on page 2 for details on annual IRB approval  (Please check one).
	Yes  ____
	No ____
	NA  ____


Authorized Representative:

To the best of my knowledge and belief, all data in this performance report are true and correct.

	Name (typed 

or printed):   
	Title:

	Signature:
	Date:
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