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Include the following information: 
(Report not to exceed two pages in length) 

 
• CMN Account Number: 
• CMN Grant Name: 
• Date Project Began: 
• Project End Date or Anticipated End Date: 
• Participants Involved in Project: 

o Name(s) 
o Title 
o Role in Project 

• Overview of Project: 
• Overview of Budget: 

o Dollar Amount of Funds Used 
o Purpose of Funds Used 
o Funds Remaining 
o Projected Use of Remaining Funds 

• Actual vs. Projected Outcomes of Project: 
• Perceived Benefit of Project to Children: 
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rachel.bennett@ucdmc.ucdavis.edu 
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