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Name of Organization:
Type of Grant: 
(Community Project I, Community Project II, Research)
Name of Project:
Project Leader:
Project Start Date:
Date of Report:
Time period covered in this Report:
Have you made any changes to your objectives?

If yes, please explain:

Has this change been authorized by Gambling Awareness Nova Scotia? 

Have you made any changes to your budget?  

If yes, please explain:

Has this change been authorized by Gambling Awareness Nova Scotia? 

Summary of Activities to Date:

Provide a Summary of the main activities to date – include timelines, activities, as well as the originally proposed versus the actual activities and timelines.
What are the challenges?

Planned Activities in next Reporting Period:

Report on the planned activities in the next reporting period and to the end of the grant period.
Is there an intention to publish any findings of this project?

If yes, please identify where published / submitted to date:

Attach an interim financial report -

Budget - Proposed vs. Actual for the time period.  Please provide justification for any significant variances between the Interim Report and the original application.
What are the challenges?

	Grant Report Financial Summary 


	Expenses
	Budgeted
	Actual
	Notes

	Staff
	
	
	

	Space rental/cost 
	
	
	

	Equipment rental/cost 
	
	
	

	Training costs 
	
	
	

	Fees for outside specialists/consultants 
	
	
	

	Marketing/communications 
	
	
	

	Travel 
	
	
	

	Printing/Photocopying
	
	
	

	Operating expenses (overhead, ink, office supplies, etc.)
	
	
	

	Postage/distribution 
	
	
	

	Other expenses: 


	
	
	

	In-kind /absorbed 
	
	
	

	Total Cost 
	
	
	

	Total Grant Awarded 
	
	
	

	Funds Remaining 
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