Health Personnel Shortage Incentive Grant

Interim Report

Original Award Fiscal Year: Report Date:

Institution Name:

Academic Program:

Grant Program Contact & Email:

Award Amount: Funds Expended To Date:

Expenditures: Please itemize grant expenditures using the table provided below.

Item Description Expenditure

Total Expenditures

Narrative: Please provide an overview of the HPSIG expenditures to date. Describe how each
of the expenditures reported contributes to expanding the academic capacity of the program
and/or supports student enrollments, retention, graduation, and overall learning. Discuss any
other related ways the funds impact the academic program (e.g. program quality, instructional
delivery, curriculum, etc.).




