Attachment C

Utah State Archives/Historical Records Advisory Board

Competitive Project Grants Program

Interim Report Form

	Organization:

	Mailing Address:

	Contract No.

	Date:

	Project Title:

	Contact Person:

	Phone:
	FAX:
	Email:


	Grant Funds Awarded:

$
	Match:

$
	Total Funds

$


1.  Indicate what accomplishments of the project have been made to date.


To what extent have project objectives been met?  Report measures of success and problems. 
Organization Representative:__________________________
Date:_____________







