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	Capitol Region Council of Governments Foundation, Inc.
241 Main Street, 4th Floor
Hartford, Connecticut 06106
	



Foundation Citizen Corps Category A Completion Report
(January 15, 2015)


Date ___________________________________ 


1. Name and address of eligible applicant (attach a copy of the original grant application) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Federal Employer Identification Number (FEIN) if applicable: ____________________________

2. Eligible Applicant telephone number:____________________  E-Mail _________________________________

3. Name, phone number, and e-mail address of application contact person (if different):



4. Project title: Conduct 20-hour Community Emergency Response Team Training 	

5. Date of Completion Support Submittal: ______________________________________

6. Summary of completed project activities. Briefly describe the training activities below.
· Category A – Initial CERT Training: Include beginning date of the class, completion date, graduation date, number of graduates, attach a list students of graduating by full first and last name, and name of lead trainer.  Number of back packs received and number of back packs issued.  Note: left over back packs may be retained for use in the next class, but may be reclaimed by the Statewide Citizen Corps Advisory Committee if needed for another class.
















7. Reimbursement amount being requested (Grant reimbursement is capped at $1,200.00): ______________




8. Financial report.

Instructions

· Estimated Budget: List the projected itemized costs of the project, as listed on the original application;
· Actual Expenses: List the actual itemized costs of the project.  Attach supporting documentation (i.e. invoices, packing slips, payment vouchers, receipts, equipment photos (optional), & cancelled checks).


	
	Estimated Budget
	
	Actual Expenses

	Personnel
	
	
	

	Travel
	
	
	

	Equipment
	
	
	

	Supplies
	
	
	

	Consulting/Contract
	
	
	

	Facilities
	
	
	

	Other
	
	
	

	Total
	
	
	






I hereby certify that the project outlays shown have been made in accordance with the applicable grant terms and conditions of the federal Citizen Corps Program and the funding restrictions of the Capitol Region Council of Governments Foundation, Inc. and that documentation (copies) to support these project outlays is are attached.

________________________________________________	_____________________________
                	Signature of Applicant					       	Date

________________________________________________	_____________________________
		      Name (Print)					        	          Title (Print)



Send original, signed Completion Report with attached documentation to:  Chairperson, Statewide Citizen Corps Advisory Committee, CRCOG Foundation,  Inc., 241 Main Street, 4th Floor, Hartford, CT 06106
