2020 CAMPUS SEXUAL ASSAULT GRANT PROGRAM
Financial Status Report (FSR)
	I. Applicant’s Information

	1. Agency Name

     
	2. Grant Number
     

	3. Address

     
	4. City

     
	5. State

     
	6. ZIP Code

     

	7. SIMGA Vendor Number
     
	8. SIGMA Address Code
     

	II. Financial Status Report (Due 30 Days After the End of a Reporting Period)

	9. Reporting Period

	 FORMCHECKBOX 
  February 14, 2020 - May 31, 2020
	 FORMCHECKBOX 
 June 1, 2020 – September 30, 2020
	 FORMCHECKBOX 
 October 1, 2020 – January 31, 2021

	III. Expenditure Detail (Must Attach Payment Documents such as Invoice(s) and Canceled Check(s))

	10. Expense Category
	11. Expense Description
	12. Total Expenditure Incurred for Period
	13. Total Expenditure Incurred to Date

	A. Personnel
	     
	$      
	$      

	B. Fringe Benefits
	     
	$      
	$      

	C. Travel
	     
	$      
	$      

	D. Equipment
	     
	$      
	$      

	E. Supplies
	     
	$      
	$      

	F. Construction
	     
	$      
	$      

	G. Consultants/Contracts
	     
	$      
	$      

	H. Other
	     
	$      
	$      

	12. Total Amount Incurred this Period
	$     
	

	13. Total Cumulative Amount Incurred to Date
	
	$     

	IV. Reimbursement Request

	14. Amount Requested for Reimbursement
	$      

	This is my final report.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	V. Certification

	I certify all statements in this report, including all requested supplemental information, are true, complete, and accurate to the best of my knowledge.  I understand failure to submit any required reports may result in the termination of the grant.  I understand this grant may be terminated if the Michigan State Police (MSP) concludes I am not in compliance with the conditions and provisions required by the contract covering this grant, or have falsified any information.  By way of signature, I agree with all the conditions of this 
grant program.

	Agency’s Authorized Official or Financial Officer Signature
	Date

     

	Printed Name of Authorized Official or Financial Officer
     
	Title of Authorized Official or Financial Officer
     

	Contact person for questions regarding this FSR
     
	Email Address
     

	For MSP Use Only

	Reviewed By:                                       Date:
	Approved By:                                   Date:

	Date sent to finance for payment:
	Date received confirmation of payment:

	
Notes:


