CCHD LOCAL GRANT 
INTERIM REPORT FORM

Project Name: _____________________________________________________________________

Organization: ______________________________________________________________________

Address: __________________________________________________________________________

Town/Zip: _________________________________________________________________________

Telephone: ________________________________________________________________________

Person preparing this report: ________________________________________________________

Date report completed: ____________________________________________________________

When was CCHD grant received? _____________   Amount of CCHD grant:_____________
1.
List objectives for this project as given in the CCHD grant proposal:

2.
Explain how these objectives have or have not been met:


(over)
3.
List the project's most significant accomplishments since receiving the local CCHD grant:

4. What additional funding has this project received since its local CCHD grant was awarded?  

Has any additional money been raised through local fundraising activities or events?

5.
List all expenditures from the local CCHD grant to date:

	ITEMS
	AMOUNT

	
	

	
	

	
	

	
	

	
	

	TOTAL  EXPENDITURES
	   $


6.
If there are any funds still remaining from your local CCHD grant, how and when will the project utilize these remaining funds?

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *

Please return this completed form by July 23, 2010 to:
Colleen Barranger

E-Mail: Colleen.Barranger@cccofva.org    

Catholic Campaign for Human Development

c/o Commonwealth Catholic Charities
P.O. Box 6565
Richmond, VA 23230-0565
Phone: 804-545-5976

Fax: 804- 285-1938
