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ARKANSAS DEPARTMENT OF HEALTH

TRAUMA EMS TRAINING SITE GRANT CLOSE-OUT FORM 
Purpose:  This form is for EMS Training Sites which have completely expended their grant funding.  This form allows these entities to report expenditures to the Trauma Section of the Arkansas Department of Health.  Each EMS Training Site must complete this form to be eligible for the next year’s grant funding.
Instructions:    Please complete this form in its entirety.  In the narrative portion, be sure to include enough information for the reader to clearly understand how the money was spent in the relevant category(ies).  You should also pay close attention to the requirements for funding listed under the “Purpose and Scope of Work” section of the sub-grant agreements (although you are not required to specifically address these points in the narrative).     
Although this form requires only a general narrative as to how the money was spent, it is critically important that your EMS Training Site keep good records, including receipts, for future audit purposes.  The retention of these records is governed by the “Arkansas General Records Retention Schedule – August 2006” and the ADH “Sub-Grant Policy- TN #: 10-17”.  The retention period for all financial records is five years, but approval to destroy the records after this time must be sought from the Arkansas Division of Legislative Audit.
	Grant Period:  
	      FILLIN   \* MERGEFORMAT 
	to
	     

	Sub-grantee Name:
	     

	Mailing Address:
	     

	City:
	     

	State:
	     

	Zip Code:
	     

	E.I.N. (Tax ID #)
	     

	AASIS Vendor Number:
	     


Instructions: Please list the amount of the grant award broken down by categories in the approved budget column below.  The total amount invoiced cannot exceed the approved budget amount for the grant.  Any additional expenditures may be described in the narrative.
	Budget Categories
	Approved

Budget
	Total

Amount Invoiced

	Scholarships:

	$     
	$     

	Books:

	$     
	$     

	Equipment/Supplies:


	$     
	$     


	Advertisement:
	$     
	$     


	Total:


	$     
	$     


	ADH Use Only

	Date Reviewed:
	

	Date Approved:
	

	Date Scanned:
	

	Date Input in Database:
	

	Other:
	

	Initials:
	


	Narrative Report on Expenditures

	     


____________________________________            ____________________________


Print Name





Date

____________________________________             (            )____________________
Signature (must use blue ink)


Phone Number
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