Financial Progress Report Instructions
Reference 
Number	Instructions
I. These are the approved expense categories according to the Grant Agreement or most recently approved budget revision. Definitions of these categories are available online under the Resources/Proposal Resources tab. 
II. These are the approved budget line items and amounts according to the Grant Agreement or most recently approved budget revision.
III. List the expenditures for the project reporting period for the budget line items in column II. See item VI below regarding cash versus accrual basis accounting. 
IV. Subtract column III from column II. Line item amounts may be positive (unused) or negative (overspent). 
V. Indicate for each line item in column IV the amount you anticipate spending during the next reporting period. If you have a negative total for any item in column IV, please review the budget modification request form online under the Resources/Proposal Resources tab before calling your Great Lakes Fishery Trust (GLFT) project manager.
VI. Cash basis: The cost of goods and services is recorded when they are received and paid for within the statement period.
Accrual basis: The cost of goods and services is recorded when received within the statement period, whether paid for or not. Goods and/or services authorized, ordered, or budgeted, but not yet received before the end of the statement period, should not be included.
The financial report must be accompanied by financial documentation verifying expenditures (e.g., copies of invoices, record of hours expended, standard accounting ledgers used by your organization, and/or copies of canceled checks with descriptions).
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Submit the signed form to the GLFT website following the attached instructions:
[image: GLFT]
230 N. Washington Square, Suite 300, Lansing, MI 48933
ph (517) 371-7468 	fx (517) 484-4954 	www.glft.org 	glft@glft.org
[image: GLFT_LOG]FINANCIAL PROGRESS REPORT

GLFT Grant Number:_______________
GLFT Grant Manager::_______________




Organization Name:
FOR THE PERIOD: Start Date:________________ End Date:___________________ 

	I
Expense 
Categories
	II
Approved Budget
Line Items
	III
Expenditures of
GLFT Funds
	IV
Difference Between
II & III
	V
Next Period’s 
Proposed Budget

	Salaries
	$
	
	
	

	Fringe Benefits
	$
	
	
	

	Supplies/Materials/Printing
	$
	
	
	

	Other Direct Expenses
	$
	
	
	

	Contract Services
	$  
	
	
	

	Overhead/Indirect/Admin
	$
	
	
	

	Engineering Design Costs
	
	
	
	

	Facility Construction Costs
	
	
	
	

	Total
	$
	
	
	



NOTE: Written explanation should be given for deviations in actual and/or proposed expenditures from originally approved budget items
		
VI: I hereby certify that this financial report form is prepared on (check the basis that applies) _______ a cash basis _______ an accrual basis, and the resulting balance is correct.

___________________________________________________	___________________________________________________	_____________
Chief Financial Officer Name and Title (please type)		Chief Financial Officer (signature)				Date

___________________________________________________	___________________________________________________	_____________
[bookmark: _GoBack]Project Director Name and Title (please type)			Project Director (signature)					Date
image1.png
Y W W

Great Lakes
Fishery Trust

T




image2.png




