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	LEAVE BLANK-for AVMF use only

	
	Date received:
	

	
	State Grant ID:
	ADRR-

	
	Check Amount:
	$

	
	Date Approved:
	

	
	AVMF Executive Director Approval:
	

	 State/regional disaster grant application
Mid Year REPORT for the year ____

	1. State Grant ID


	2. Organization Name (name as it should appear on the check)


	3. Tax exempt status
	5. Grant type:

	3a. Check one
	501(c)(3)  □
	501(c)(6)  □
	Start up  □
	Matching  □
	Challenge  □

	3b. Tax identification number

	6. Mid-year check amount:



	4. Program Director
	7. Animal Use
	Yes  □
	No  □

	4a. NAME (Last, first, middle initial)


	
	
	

	4b. Change in Director and/or Administrator
	Yes  □
	No  □
	8. Administrative official to be notified if award is made

	4c. Degree(s)


	8a. Name



	4d. Position Title


	8b. Title



	4e. Contact information (Street, city, state, zip code)

	8c. Address to send award check (Street, city, state, zip)


	4f.
	Telephone:
	
	8d.
	Telephone:
	

	FAX number:
	
	FAX number:
	

	e-mail address:
	
	e-mail address:
	

	9.  Program Director Assurance:  I certify that the statements herein are true, complete and accurate to the best of my knowledge.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil or administrative penalties.  I agree to accept responsibility for the conduct of this project and to provide the required progress reports if grant is awarded as a result of this application.

	Signature of Official Named in 4a. (In ink. “Per” signature not acceptable)

	Date

	10. Administrator Assurance:  I certify that the statements herein are true, complete and accurate to the best of my knowledge.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil or administrative penalties.  

	Signature of Official Named in 8a. (In ink. “Per” signature not acceptable)

	Date


Executive Summary – AVMF Mid Year Report
Write a short narrative of the progress made on the AVMF state grant awarded (no more than one page).  Briefly summarize the goals/objectives and accomplishments towards those goals, as well as summarizing the activities for the year.  Include challenges that were faced and how they were addressed.  We also ask that you include a list of participants and their contact information.
 AVMF - Mid Year Report Budget Page for AVMF Start-up Grant

	Item
	Budget
	Actual

	Planning meetings
	
	

	Meeting rooms
	
	

	Subtotal:
	
	

	Training meetings
	
	

	Meeting rooms
	
	

	Subtotal:
	
	

	State training activities
	
	

	Meeting rooms
	
	

	Registration fees
	
	

	Tuition
	
	

	Travel
	
	

	Accommodations
	
	

	Meals
	
	

	Speakers
	
	

	Trainers
	
	

	Administrative supplies
	
	

	Advertising
	
	

	Training equipment
	
	

	Subtotal:
	
	

	Other (specify):
	
	

	
	
	

	Subtotal:
	
	

	Total:
	
	


Any budget category change over 5% from the original budget received must be noted and the cost justified.
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