MARYLAND HIGHER EDUCATION COMMISSION

HEALTH PERSONNEL SHORTAGE INCENTIVE GRANT

FINAL REPORT

FY 2014 GRANT AWARDS

Due September 5, 2016
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FINAL REPORT 


Reporting Period: 

Grant Number: 

Institution Name:  

Address:

Academic Program: 

Program Chair:                                                            Email: 

Instructions: Please complete a separate final report for each program used to calculate the FY 2014 grant award.  An original, signed copy and an electronic copy should be submitted by September 5, 2016.  Please submit an electronic copy to Priscilla Moore at priscilla.moore@maryland.gov.  Please mail the original, signed copy to:

Priscilla Moore
HPSIG Coordinator
Office of Outreach and Grants Management
Maryland Higher Education Commission
6 N. Liberty Street, 10th Floor
Baltimore, Maryland 21201

I.  Program Allocation

A. Total FY 2014 Program Allocation: __________
B. Total AY 2013 Graduates: __________
C. Number of AY 2013 program graduates who passed the national licensure or certification exam: __________
D. Number of AY 2013 program graduates employed in the State: __________
[bookmark: _GoBack]II.  Report Narrative

Please describe how the FY 2014 grant funds were used to enhance or expand approved programs leading to licensure, certification, or registration in health personnel occupations currently designated as shortage fields.  

Please note: Although this does not need to be a lengthy report, it should contain sufficient detail that the Commission can understand how the program benefits from these funds.  

III.  Grant Expenditures

Please itemize grant expenditures using the table provided below. 

	Item
	Description
	Expenditure

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total Expenditures
	



III. Report Certification

I, the undersigned, certify that I am authorized to submit this report on behalf of the institution, and the information contained herein is true, accurate and complete.

Designated Official: _________________________________________________________

Title:  _____________________________________________________________________

Signature:  ______________________________________ Date: _____________________

Telephone Number:  (_______) _______________	E-mail:  __________________________
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