Illinois Critical Access Hospital Network

FLEX Mini-Grant Reporting Form
	Hospital:



	Person Completing Report:



	Grant Category:



	Grant Project Title:



	Date of Report:


	Phone:



	Authorized Signature:




Please complete the following information and return with accompanying budget evaluation form to ICAHN, 245 Backbone Road East, Princeton, IL 61356 or by email to mcomerford@icahn.org.
	1. Briefly describe your grant project and how it was implemented.



	2. How did this grant improve or expect to improve hospital operations and/or services?



	3. Were you able to accomplish the objectives and activities of the grant?  Please describe.



	4. Please describe any changes to the original budget request and/or time frame and the reasons for the change.




Illinois Critical Access Hospital Network
FLEX Mini-Grant Reporting Form
	FY                  


	Hospital:


	Grant:


   Please complete this budget evaluation form and return to ICAHN, 245   

   Backbone Road East, Princeton, IL 61356 or fax to 1-815-875-2990.

	Expenditure Category
	Amount Received
	Applicant Contribution
	Amount Spent

	Personnel


	
	
	

	Fringe Benefits


	
	
	

	Travel


	
	
	

	Contractual


	
	
	

	Materials/Supplies


	
	
	

	Communications


	
	
	

	Other


	
	
	

	TOTALS


	
	
	


1

