ADM-225C (10/2015)

MICHIGAN STATE POLICE

Grants and Community Services Division


CAMPUS SEXUAL ASSAULT GRANT PROGRAM
Financial Status Report (FSR)
AUTHORITY: 2015 PA 84; COMPLIANCE: Voluntary, however grant funds will be withheld if not submitted.
 

Return signed FSR and supporting documents via email to MSP-csagrant@michigan.gov.
	I. Applicant’s Information

	1. Applicant’s Name

     
	2. Grant Number
     

	3. Address 

     
	4. City

     
	5. State

     
	6. ZIP Code

     

	II. Financial Status Report

	7. Reporting Period (check one)
 FORMCHECKBOX 
 November 5, 2015 - January 31, 2016                   FORMCHECKBOX 
 February 1, 2016 - May 31, 2016                    FORMCHECKBOX 
 June 1, 2016 - August 31, 2016

      Due no later than February 29, 2016                        Due no later than June 30, 2016                        Due no later than September 30, 2016

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

	8. Project Expenses
	9. Total Expenditure Incurred for Period 
	10. Total Expenditure Incurred to Date

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	11. Total Amount Incurred this Period
	$    0.00 SUM(ABOVE) 
	

	12. Total Cumulative Amount Incurred to Date
	
	$    0.00

	IV. Reimbursement Request

	13. Amount Requested for Reimbursement
	$      

	14. This is my final report.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	V. Certification

	I certify that all statements in this report, including all requested supplemental information, are true, complete, and accurate to the best 
of my knowledge.  

	Applicant’s Authorized Official or Financial Officer Signature
	Date

     

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

	For MSP Use Only

	Reviewed By:                                     Date:      
	Approved By:                                         Date:      

	Date Sent to Finance for Payment:      
	Date Received Confirmation of Payment:      


