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Citizen Corps Project Completion Report

	DEMHS USE ONLY

	PC1#:
	EHS99530-06-

	PO#:
	


1. Name and address of applicant: 

2. Telephone number:

3. Project title:
4. Summary of completed project activities (use additional page if necessary):

5. Did you receive a cash advance? ____Yes    ____No

If Yes, amount: ____________

6. Amount seeking reimbursement: ____________

7. Financial report:

	
	Estimated Budget
	Cash Advance
	Actual Expenses
	Balance

	Personnel
	
	
	
	

	Travel
	
	
	
	

	Equipment
	
	
	
	

	Supplies
	
	
	
	

	Consulting/Contract
	
	
	
	

	Facilities
	
	
	
	

	Other
	
	
	
	

	Total
	
	
	
	


Instructions:

· Estimated Budget: List the projected itemized costs of the project, as originally approved by the CCC;
· Cash Advance: If you received a cash advance, list how the funds were applied to the project;

· Actual Expenses: List the actual itemized costs of the project.  Attach supporting documentation (e.g. invoices, packing slips, payment vouchers);
· Balance: List amount(s) for which you are requesting reimbursement (Actual Expense minus Cash Advance)

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 that documentation to support these project outlays is available.

________________________________________________
_____________________________

                
Signature of Applicant




       
Date

________________________________________________
_____________________________



      Name (Print)




        
          Title (Print)

Please forward request form to:  Sharon Mazzochi, DEMHS, 25 Sigourney Street, Hartford, CT 06106
	DEMHS STAFF ONLY

	Date to 
Grant Unit


	Grant Unit Approval 
& Date of Approval
	Date to 
Fiscal Unit
	Fiscal Unit Approval 
& Date of Approval

	

	Business Unit
	Fund
	Department
	SID
	Program
	Account
	Budget Ref.
	Budget Period

	EHSM1


	
	
	
	
	
	
	

	EHSM1


	
	
	
	
	
	
	

	Project
	Chartfield 1
	Chartfield 2
	
	Amount
	
	
	

	EHS-


	
	
	
	
	
	
	

	EHS-


	
	
	
	
	
	
	


