North Carolina Department of Health and Human Services
NC Division of Public Health

SUMMARY OF Grant Budget Review Meeting

Grant:_________________________________
Meeting Date/Time/Place:


Summary prepared by:
	TO:
	
	MEMBERS PRESENT:  
MEMBERS ABSENT: 
cc: Section Chief, Branch Head, Operations Manager, Business Officer

	OBJECTIVE OF THE MEETING:
Document the grant’s status (budget, expenditures, accomplishments) identify issues, and plan action steps for the next period.

	

	SUBJECT
	Summary

	Budget status


	

	Expenditures status


	

	Accomplishments


	

	Plans for next period


	

	Issues
	

	ACTIONS.

	WHO
	WHAT
	WHEN

	
	
	

	
	
	

	OTHER KEY INFORMATION:






	NEXT MEETING:





Date:




Time:


Place:
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