CHANGE AGENT AWARD RECIPIENT
6 Month Financial Report
Due: January 30, 2012

Please fill in this table with as much detail as you believe is necessary. This table should cover all expenses allocated to your Northwest Fund grant between the receipt of your check and October 15, 2011. Please provide a copy of all receipts/bills/payroll documenting your expenses in this chart. The 1 Year Financial Report will be a summary of expenses from this report plus the period between October 15 and April 15, 2012. 

	EXPENSE CATEGORY
	AMOUNT SPENT
	DETAILS OF SPENDING
	DOCUMENTATION OF EXPENSES

	SALARY AND BENEFITS
	
	
	

	PROGRAM MATERIALS
	
	
	

	OFFICE SUPPLIES
	
	
	

	FACILITIES, RENT AND MAITENANCE
	
	
	

	UTILITIES 
	
	
	

	CONSULTANTS/
TRAINERS
	
	
	

	OTHER:

	
	
	

	OTHER:

	
	
	

	OTHER:

	
	
	



INSTRUCTIONS:
1. SALARY AND BENEFITS: List position and name of employee, provide proof of payroll
2. PROGRAM MATERIALS: List program materials purchased, provide receipts
3. OFFICE SUPPLIES: List supplies purchased, provide receipts
4. FACILITIES, RENT AND MAINTENANCE: Provide detail and include receipts/lease arrangement
5. UTILITIES: List utilities and provide bills
6. CONSULTANTS/TRAINERS: List Consultant/Trainer name and type of consulting, provide invoice
7. OTHER: Specify line item, provide detail and receipts
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