LIST OF REPORTS

Included



PROJECT ACTIVITY PLAN REPORT – USE YOUR APPROVED APPLICATION ACTIVITY PLAN



EXPENDITURE REPORT - USE PAGE 5 OF THE GRANT AGREEMENT DOCUMENT

(


INTERIM EQUIPMENT INVENTORY REPORT

(

INTERIM NON-EMPLOYEE COMPENSATION REPORT

(

INTERIM PERSONNEL REPORT

(

INTERIM SUBGRANT REPORT

(

FINAL EQUIPMENT INVENTORY REPORT

(

FINAL NON-EMPLOYEE COMPENSATION REPORT


FINAL PROJECT ACTIVITY PLAN REPORT – USE YOUR APPROVED APPLICATION ACTIVITY PLAN


FINAL EXPENDITURE REPORT - USE PAGE 5 OF THE GRANT AGREEMENT DOCUMENT

Page ____ of _____
New Jersey Department of Education

Office of Grants Management and Development 
Interim Equipment Inventory Report (as of __/__/__ )
	1. LEA/AGENCY:

2. CONTACT PERSON:
	3. NGO NAME:

4. GRANT AGREEMENT#:


	Make/Model/

Description
	Inventory

Tag #
	Purchase

Date
	Amount

Budgeted
	Purchase

Cost
	Location

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


______________________________________

__________

_______________________________
__________

BUSINESS ADMINISTRATOR



DATE


PROJECT DIRECTOR


DATE












Page ____ of ____

New Jersey Department of Education 

Office of Grants Management and Development 
Interim Non-Employee Compensation Report (as of __/__/__ )
	1. LEA/AGENCY:                                                                                         3. NGO NAME:

2. CONTACT PERSON:
                                                                         4. GRANT AGREEMENT#:

	Name of Individual or Entity
	Address
	Federal ID or SSN
	Dates of Service
	Amount Contracted

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


______________________________________

__________

_______________________________
__________

BUSINESS ADMINISTRATOR



DATE


PROJECT DIRECTOR


DATE












Page ____ of ____

New Jersey Department of Education 

Office of Grants Management and Development 
Interim Personnel Report (as of __/__/__ )

(for multi-year continuation programs only)
	1. LEA/AGENCY:

2. CONTACT PERSON:
	3. NGO NAME:

4. GRANT AGREEMENT#:


	Name
	Position Title
	Status (FT/PT)
	Total Salary  Budgeted
	Total Salary Expended

 to Date
	Total Fringe Budgeted
	Total Fringe Expended

 to Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


______________________________________

__________

_______________________________
__________

BUSINESS ADMINISTRATOR



DATE


PROJECT DIRECTOR


DATE












Page ____ of ____

New Jersey Department of Education 

Office of Grants Management and Development 
Interim Subgrant Report (as of __/__/__ )

(for multi-year continuation programs only)
	1. LEA/AGENCY:

2. CONTACT PERSON:
	3. NGO NAME:

4. GRANT AGREEMENT#:


	Subcontractor Name
	Total Budgeted
	Total Expended by Category

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


______________________________________

__________

_______________________________
__________

BUSINESS ADMINISTRATOR



DATE


PROJECT DIRECTOR


DATE











 Page ____ of _____
New Jersey Department of Education 

Office of Grants Management and Development 
Final Equipment Inventory Report (as of __/__/__ )
	1. LEA/AGENCY:

2. CONTACT PERSON:
	3. NGO NAME:

4. GRANT AGREEMENT#:


	Make/Model/

Description
	Inventory

Tag #
	Purchase

Date
	Amount

Budgeted
	Purchase

Cost
	Location

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


______________________________________

__________

_______________________________
__________

BUSINESS ADMINISTRATOR



DATE


PROJECT DIRECTOR


DATE











Page ____ of ____

New Jersey Department of Education 

Office of Grants Management and Development 
Final Non-Employee Compensation Report (as of __/__/__ )
	1. LEA/AGENCY:                                                                                         3. NGO NAME:

2. CONTACT PERSON:
                                                                         4. GRANT AGREEMENT#:

	Name of Individual or Entity
	Address
	Federal ID or SSN
	Dates of Service
	Amount Contracted

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


______________________________________

__________

_______________________________
__________

BUSINESS ADMINISTRATOR



DATE


PROJECT DIRECTOR


DATE

 check box if funds were budgeted but there are no expenditures to report





 check box if funds were budgeted but there are no expenditures to report





 check box if funds were budgeted but there are no expenditures to report





 check box if funds were budgeted but there are no expenditures to report





 check box if funds were budgeted but there are no expenditures to report





 check box if funds were budgeted but there are no expenditures to report









