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Reporting Period 

The Health Trust is interested in the status of your project to date, including your progress toward objectives and the implementation successes and challenges you have experienced.  Your Interim Report should highlight specific issues and challenges you encountered at mid-point through your grant period.  Please provide brief, yet thorough responses to each of the following questions in the space provided.  If a question is not relevant to your project/grant, simply state “Not applicable.” If you have any questions about how to prepare this report, please contact us at Grants@healthtrust.org or at (408) 559-5590.

Submit your report by mail or e-mail to:

The Health Trust

2105 S. Bascom Avenue, Suite 220

Campbell, CA  95008

Attn: Grants Department

grants@healthtrust.org
Objectives/ Outcomes

1. Briefly summarize the progress made during the reporting period toward achieving the project objectives.  Do you foresee any problems or delays in meeting your objectives by the end of the grant period?  If so, what is your plan to overcome these and ensure that your objectives will be met?

2.  Briefly summarize your progress in reaching the target population(s) for the project. Provide the number and percent of people (specify if individuals or families) served to date.  Describe any challenges you have encountered in reaching any of the target groups or subgroups outlined in your proposal.  If you foresee problems or delays in serving the target group(s), tell us how you plan to overcome them and achieve your numeric goals by the end of the grant period.  

Implementation

1. Describe any changes you made to the approach or methodology outlined in your proposal and explain why they were necessary.  Describe any circumstances that could have a negative impact on the success of your project.  Highlight any factors that could impact your ability to carry out the project as originally proposed. 

2.  Describe any unanticipated delays or challenges in carrying out your project work plan and tell us how you plan to address these issues. 

3.  If there are any unintended consequences of the project, positive or negative, please describe them.

Budget/Staffing (On the enclosed Budget Template, show actual expenditures of grant funds to date against the approved line item budget for your grant).

1.  Describe any changes or anticipated changes in key personnel or budget line items and explain why they were necessary.

Evaluation

1.  Describe any changes or anticipated changes to the project evaluation plan or data collection tools/methods outlined in your proposal and explain why they were necessary. 

2.  Describe any unanticipated delays or challenges in carrying out your evaluation plan and tell us how you plan to address them.

