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INTERIM  REPORT  FORM

Organization Name:

Project/Program Name: 

Grant Number (located on the Grant Agreement):

Contact person for this project/program and report:

Name: 

Title: 

Phone: (
) 
 ext.  
Fax: (
) 

Email:

Time period covered in report:
from
____/____/____  to
____/____/____


mm /  dd /   yr
mm /  dd /   yr

Refer to the Grant Application you submitted to Lutheran Foundation (including your five-columned Project Logic Model) to complete the first column in the following grids.  Use additional space if needed.  NOTE:  One copy of the completed report is to be submitted in hard copy (no emails/faxes).
1. Activities

	PROPOSED - List the activities/services as proposed in your Grant application.
	ACTUAL - Are you ‘on target’ during the reporting period to implement the activities/services?

	
	
 FORMCHECKBOX 
  Yes
  FORMCHECKBOX 
  Somewhat 
 FORMCHECKBOX 
  No 

Include a brief explanation of activities provided.  If ‘somewhat’ or ‘no’, describe how you are addressing any barriers or challenges you have encountered:



2. Target Population

	PROPOSED - Identify the target population you proposed to reach, including the numbers of people you planned to serve.
	ACTUAL - Are you ‘on target’ during the reporting period to reach the target population and numbers of people served?

	
	
 FORMCHECKBOX 
  Yes
  FORMCHECKBOX 
  Somewhat 
 FORMCHECKBOX 
  No 

Include a brief description of who and the numbers served.  If ‘somewhat’ or ‘no,’ describe how you are addressing any barriers or challenges you have encountered:



3.
Short- and Long-term Outcomes

	PROPOSED - List the outcomes you proposed to accomplish.
	ACTUAL - Are you ‘on target’ during the reporting period to achieve these outcomes?

	
	
 FORMCHECKBOX 
  Yes
  FORMCHECKBOX 
  Somewhat 
 FORMCHECKBOX 
  No 

Include a brief description of outcomes achieved.  If ‘somewhat’ or ‘no,’ describe how you are addressing any barriers or challenges you have encountered:



4.
Are you ‘on target’ during the reporting period with tracking and evaluating the project/program’s progress in achieving its outcomes? 


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  Somewhat
 FORMCHECKBOX 
  No


If ‘somewhat’ or ‘no,’ please include an explanation, including how you are addressing any barriers or challenges you have encountered:
5. Are you ‘on target’ during the reporting period with the collaboration(s) with other organization(s) that you described in your grant application?


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  Somewhat
 FORMCHECKBOX 
  No


If ‘somewhat’ or ‘no,’ please include an explanation, including how you are addressing any barriers or challenges you have encountered:
6. Are you ‘on target’ during the reporting period in utilizing volunteers (including volunteers of Christian Faith) as described in your grant application? 


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  Somewhat
 FORMCHECKBOX 
  No


If ‘somewhat’ or ‘no,’ please include an explanation, including how you are addressing any barriers or challenges you have encountered:
7.
Project/program expenditures – Please document expenses during the reporting period.

	Expense
	Lutheran 
Foundation Funds
	Other Funds
	In-Kind 
(Non-cash)
	Total

	Personnel 
	
	
	
	

	Fringe Benefits & Taxes
	
	
	
	

	Capital Expenditures
	
	
	
	

	Consulting
	
	
	
	

	Office Supplies
	
	
	
	

	Administration
	
	
	
	

	Rent/Utilities
	
	
	
	

	Program Expense (specify)
	
	
	
	

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	Evaluation Expense
	
	
	
	

	Travel/Mileage
	
	
	
	

	Conferences/Continuing Education
	
	
	
	

	Equipment
	
	
	
	

	Other (specify)
	
	
	
	

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	TOTAL
	
	
	
	

	Provide any comments on the above expenditures, especially if they differ from what was approved in your Grant Agreement.
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