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	Subgrantee Code:       
	Report Type:       

	Grant Code:       
	Title I/Project Name:       

	Grant Term:       
	Report Period:       

	I. 
SUBGRANT INFORMATION
	

	
1.
Year of Appropriation
	     

	
2.
Report Revision Number
	     

	
3.
Subgrant/Contract Number
	     

	
4.
Subgrant Term
From:       
	     

	

	
To:       
	     

	
5.
Total Allotment
	$     

	
6.
Closeout Report  (N/C)
	     

	II. 
TOTAL EXPENDITURES (Admin + Program)
$     

	III. 
ADMINISTRATIVE EXPENDITURES
	

	
1.
Administrative Cash Expenditures
	$     

	
2.
Administrative Accrued Expenditures
	$     

	
3.
TOTAL ADMIN EXPENDITURES
	$     

	IV.
OTHER REPORTABLE ITEMS (ADMIN)
	

	
1.
Non-Fed Supp (Stand-in)
	$     

	
2.
Unliquidated Obligations
	$     

	
3.
Program Income Earned
	$     

	
4.
Program Income Expended
	$     

	V. 
CUMULATIVE EXPENDITURES (PROGRAM)
	

	
	Cash Expenditures
	Accrued Expenditures
	Total Expenditures

	1.
Core Self Services
	
	
	$     

	2.
Core Reg Services
	
	
	$     

	3.
Intensive Services
	
	
	$     

	4.
Training Services
	
	
	$     

	a.
Training Payments
	
	
	$     

	b.
Other Training Services
	
	
	  Enter 0      $     

	5.
Other 
	
	
	$     

	6.
TOTAL PROGRAM EXPENDITURES
	$     
	$     
	$     

	VI. 
OTHER REPORTABLE ITEMS (PROGRAM)
	

	
1.
Non-Fed Supp (Stand-in)
	$     

	
2.
Unliquidated Obligations
	$     

	a.
Unliquidated Obligations-Core/Intensive Services
	$     

	b. Unliquidated Obligations-Training Srvs
	$     

	c.
Unliquidated Obligations-Other
	$     

	
3.
Program Income Earned
	$     

	
4.
Program Income Expended
	$     


	VII. MISCELLANEOUS ITEMS (ADMIN AND/OR PROGRAM)

	1.
Match

2. Federal Leveraged Resources

3. Non-Federal Leveraged Resources

	Cash

Contributions

In-Kind Contributions
Total

     
     
     
     
     
     
     
     
     


	
	


	VIII. TOTAL NEG EXPENDITURES: PROJECT OPERATOR LEVEL
	$     

	1.
Participant Wages
	$     

	2.
Participant Fringe Benefits
	$     

	3.
Core and Intensive Services
	$     

	4.
NEG – funded Training
	$     

	5.
NEG – funded Supportive Services
	$     

	6.
Needs Related Payments (NRP)
	$     

	7.
Program Management and Oversight
	$     

	a.
Administrative, excl NRP Processing
	$     
	

	b.
Other
	$     
	

	8.
Other
	$     

	IX. 
COMMENTS      

	X.
CERTIFICATION 

	1. Name 
	2. Title 
	3. Phone Number 

	     
	     
	     

	4. Contact Name
	5. Contact Title
	6. Phone Number
	7. Date Submitted
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