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				(Report Date)



		Subrecipient Name:																										Grant/Contract Number:



		Grantee's/Contractor's Contact																										Reporting Period:

		Person:																										Oct 1, 2011 - Sept 30, 2012

		Grantee's/Contractor's  Email 

		Address:

				TOTAL GRANT BUDGET		Oct		Nov		Dec		Jan		Feb		Mar		Apr		May		June		July		Aug		Sept		TOTAL EXPENDITURES TO DATE		BALANCE



		Project Management		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Practice Facilitation		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Facilitator Travel to # scheduled meetings x # facilitators x # miles @ state rate (.50/m)		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Heath Team Works Travel		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		HIT Data Entry		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Self-Management Programs

		Master Trainer/Regional Coordinator		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		# HLW with 10 registrants $1,500		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		# Completers at $200 each		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		# Tobacco Workshops with 5 registrants $300		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		# Completers @ $140 each		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Program Budget Total		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Incentives

		Healthier Living Workshops		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Tobacco Cessation		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Optional Quality Improvement Activity		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		TOTAL GRANT AMOUNT		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0





		SIGNATURE OF AUTHORIZING OFFICIAL
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PAYMENT /BALANCE TABLE

Original Grant Amount XXX,XXX.XX

First Monthly Payment  XX,XXX.XX Date received XX/XX/XX

Balance XX,XXX.XX

Second Monthly Payment XX,XXX.XX Date received XX/XX/XX

Balance XX,XXX.XX

Third Monthly Payment XX,XXX.XX Date received XX/XX/XX

Balance XX,XXX.XX

Fourth  Monthly Payment XX,XXX.XX Date received XX/XX/XX

Balance XX,XXX.XX

Fifth Monthly Payment  XX,XXX.XX Date received XX/XX/XX

Balance XX,XXX.XX

Sixth Monthly Payment XX,XXX.XX Date received XX/XX/XX

Balance XX,XXX.XX

Seventh Monthly Payment XX,XXX.XX Date received XX/XX/XX

Balance XX,XXX.XX

Eighth Monthly Payment XX,XXX.XX Date received XX/XX/XX

Balance XX,XXX.XX

Ninth Monthly Payment  XX,XXX.XX Date received XX/XX/XX

Balance XX,XXX.XX

Tenth Monthly Payment XX,XXX.XX Date received XX/XX/XX

Balance XX,XXX.XX

Eleventh Monthly Payment XX,XXX.XX Date received XX/XX/XX

Balance XX,XXX.XX

Twelth Monthly Payment XX,XXX.XX Date received XX/XX/XX

Balance XX,XXX.XX

Final Payment Due XX,XXX.XX
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		PAYMENT /BALANCE TABLE



		Original Grant Amount		XXX,XXX.XX



		First Monthly Payment 		XX,XXX.XX		Date received		XX/XX/XX

		Balance		XX,XXX.XX



		Second Monthly Payment		XX,XXX.XX		Date received		XX/XX/XX

		Balance		XX,XXX.XX



		Third Monthly Payment		XX,XXX.XX		Date received		XX/XX/XX

		Balance		XX,XXX.XX



		Fourth  Monthly Payment		XX,XXX.XX		Date received		XX/XX/XX

		Balance		XX,XXX.XX



		Fifth Monthly Payment 		XX,XXX.XX		Date received		XX/XX/XX

		Balance		XX,XXX.XX



		Sixth Monthly Payment		XX,XXX.XX		Date received		XX/XX/XX

		Balance		XX,XXX.XX



		Seventh Monthly Payment		XX,XXX.XX		Date received		XX/XX/XX

		Balance		XX,XXX.XX



		Eighth Monthly Payment		XX,XXX.XX		Date received		XX/XX/XX

		Balance		XX,XXX.XX



		Ninth Monthly Payment 		XX,XXX.XX		Date received		XX/XX/XX

		Balance		XX,XXX.XX



		Tenth Monthly Payment		XX,XXX.XX		Date received		XX/XX/XX

		Balance		XX,XXX.XX



		Eleventh Monthly Payment		XX,XXX.XX		Date received		XX/XX/XX

		Balance		XX,XXX.XX



		Twelth Monthly Payment		XX,XXX.XX		Date received		XX/XX/XX

		Balance		XX,XXX.XX





		Final Payment Due		XX,XXX.XX
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Subrecipient Name:

Grantee's/Contractor's Contact

Person:

Grantee's/Contractor's  Email 

Address:

TOTAL GRANT BUDGET

Personnel

Project Management - $                                    

Practice Facilitation - $                                    

Facilitator Travel to # scheduled meetings 

x # facilitators x # miles @ state rate (.51/m)

- $                                    

Heath Team Works Travel - $                                    

HIT Data Entry - $                                    

Self-Management Programs

Master Trainer/Regional Coordinator - $                                    

# Healthier Living Workshops - $                                    

# Completers at $200 each - $                                    

# Tobacco Cessation Workshops - $                                    

# Registrants @ $50 each - $                                    

# Completers @ $150 each - $                                    

Program Budget Total - $                                    

Incentives

Healthier Living Workshops

- $                                               

Tobacco Cessation

- $                                               

Optional Quality Improvement Activity

- $                                               

TOTAL GRANT AMOUNT - $                                               

SIGNATURE OF AUTHORIZING OFFICIAL


Microsoft_Excel_Worksheet1.xlsx
Sheet1

		Subrecipient Name:



		Grantee's/Contractor's Contact

		Person:

		Grantee's/Contractor's  Email 

		Address:

				TOTAL GRANT BUDGET



		Personnel

		Project Management		$   - 0

		Practice Facilitation		$   - 0



		Facilitator Travel to # scheduled meetings x # facilitators x # miles @ state rate (.51/m)		$   - 0

		Heath Team Works Travel		$   - 0

		HIT Data Entry		$   - 0



		Self-Management Programs

		Master Trainer/Regional Coordinator		$   - 0



		# Healthier Living Workshops		$   - 0

		# Completers at $200 each		$   - 0



		# Tobacco Cessation Workshops		$   - 0

		# Registrants @ $50 each		$   - 0

		# Completers @ $150 each		$   - 0



		Program Budget Total		$   - 0



		Incentives

		Healthier Living Workshops		$   - 0

		Tobacco Cessation		$   - 0

		Optional Quality Improvement Activity		$   - 0



		TOTAL GRANT AMOUNT		$   - 0





		SIGNATURE OF AUTHORIZING OFFICIAL
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Grantee's/Contractor's Contact Reporting Period:

Person: Oct 1, 2011 - Sept 30, 2012

Grantee's/Contractor's  Email 

Address:

TOTAL 

GRANT 

BUDGET Oct Nov Dec Jan Feb Mar Apr May June July Aug Sept

TOTAL 

EXPENDITURES TO 

DATE BALANCE

Project Management - $        - $        - $        - $        - $        - $        - $        - $        - $        - $        - $        - $        - $        - $                        - $            

Practice Facilitation - $       

- $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $        

- $                        - $            

Facilitator Travel to # scheduled meetings x 

# facilitators x # miles @ state rate (.50/m)

- $       

- $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $                              

- $            

Heath Team Works Travel - $       

- $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $                              

- $            

HIT Data Entry - $       

- $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $                              

- $            

Self-Management Programs

Master Trainer/Regional Coordinator - $       

- $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $                              

- $            

# HLW with 10 registrants $1,500 - $       

- $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $                              

- $            

# Completers at $200 each - $       

- $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $                              

- $            

# Tobacco Workshops with 5 registrants $300 - $       

- $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $                              

- $            

# Completers @ $140 each - $       

- $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $                              

- $            

Program Budget Total - $        - $        - $        - $        - $        - $        - $        - $        - $        - $        - $        - $        - $       

- $                              

- $            

Incentives

Healthier Living Workshops - $       

- $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $                              

- $            

Tobacco Cessation - $       

- $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $                              

- $            

Optional Quality Improvement Activity - $       

- $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $                              

- $            

TOTAL GRANT AMOUNT

- $       

- $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $         - $                               - $               

SIGNATURE OF AUTHORIZING OFFICIAL


