Exhibit “B”


LOCAL GRANTS



	budget progress report form


	Accounting of Grant Funds from 
	
	to
	

	
	Month/Day/Year
	
	Month/Day/Year


	
	Original Budget
	Actual Expenses

To Date

	Personnel


	
	

	Supplies (itemize by category)

	
	

	Patient Care Costs
	
	

	
	
	
	

	
	
	
	

	Subtotal (Direct Costs)

	$
	$

	
	
	

	Total Grant Funds Expenditures
	$
	$


	Signature:
	
	
	                    Date: 
	


	
	

	(Typed) Principal Investigator/Project Director
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