
Grant Summary 

Local Project Name   _________________________ 

Award Number    _________________________ 

Award Name    _________________________ 

Award Method/Grant Type Advanced/Reimbursement/Other*(see note) 

Award Amount    _________________________** 

Fund Name/Number   _________________________ 

Initiating Office/Department _________________________ 

    Contact Person Name  _________________________ 

    Contact Person Phone/E-Mail _________________________ 

Pass-Through Agency   _________________________ 

    Contact Person Name  _________________________ 

    Contact Person Phone/E-Mail _________________________ 

Federal Grant?    Yes/No 

Federal Agency   __________________________ 

Federal Program/Project Title __________________________ 

CFDA Number    __________________________ 

Passed to Subrecipients   Yes/No 

    If yes, subrecipient agency name   ____________________________ 

             amount passed through      _____________________________ 

Notes______________________________________________ 

*noncash, loan, income. 

**see attached pages for subsequent amendments 


