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Form 1-A
North Carolina Cooperative Extension Service

Grants Received by Counties

July 1, 2011 – June 30, 2012
County Name:



_____________________________________

Name of Grant:


_____________________________________

Primary Manager:


_____________________________________

(Name & Title of Agent/CED)

Where are Funds Managed?

□
University (Not NC State University)
(Check One)



□
County

□
Other

Name of Grant Provider:

_____________________________________

Purpose of Grant:


_____________________________________

Beginning Date:

_______________

Termination Date: 
____________

Number of Years Grant is Awarded for:

___________________________

Grant Funding Disbursement:
(List Dollars Received for Each Fiscal Year Listed Below)





(7/1/11-6/30/12)

FY 2011-2012

$_______________





(7/1/12-6/30/13)

FY 2012-2013 
$_______________





(7/1/13-6/30/14)

FY 2013-2014

$_______________





(7/1/14-6/30/15)

FY 2014-2015

$_______________





(7/1/15-6/30/16)

FY 2015-2016

$_______________

If funding is received past FY 2015-2016, please describe here:

Our signatures below certify that the above listed information is correct.
County Extension Director:


_______________________
Date:
_______________

County Manager or Finance Director:
_______________________
Date:
_______________

Reviewed by
District Extension Director:


_______________________
Date:
_______________


