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The Health Trust is interested in the status of your project at the mid-point of your grant, including your progress toward objectives and your successes and challenges in implementation. Please complete the interim report project matrix and then provide a more detailed narrative of the matrix by responding to the questions below. The narrative length should not exceed four pages.
Please submit your interim report via e-mail to grants@healthtrust.org by the due date indicated on your grant contract. Budget revisions are required when variances exceed 10% of any line item and must first be approved by The Health Trust. Please contact our Grants Administrator for the budget revision form at grants@healthtrust.org. 
I. Project Matrix 
Referencing your original Project Matrix, complete the Interim Report Project Matrix
A. Provide a more detailed explanation of the key points in the Interim Report Project Matrix.  Explain the key activities that have contributed to this progress.  

B. Describe any challenges or delays in meeting your objectives by the end of the grant period and your plan to overcome these challenges. Have there been any changes to key project staff or partners?
C. Describe your progress to-date in achieving your project outputs and outcomes in the original project matrix. Describe any initial or preliminary results of your project.  
D. Describe any external circumstances that could have a negative or positive impact on the success of your project.  
E. Highlight any expected or new resources that have been secured for your project.

F. Describe any changes or anticipated changes to the project evaluation plan or data collection tools/methods outlined in your original project matrix and explain why they were necessary. 

II. Budget/Staffing 
Complete the Interim Report Budget Template

A. Describe any changes or anticipated changes in key budget line items and explain why they were necessary.
B. If requesting a budget revision, please provide the rationale and the completed budget revision form. 

