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IUGA RESEARCH GRANT - 6 MONTH INTERIM REPORT
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YEAR OF AWARD:   __________
TITLE OF PROJECT:
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PRINCIPAL INVESTIGATOR:


COINVESTIGATOR(S): (if co-investigators have been added or removed since initial proposal, please note)



1. Describe the progress achieved since the initial grant approval: (please attach additional sheets as needed)

2. Provide a practical report of results obtained to date: (please attach additional sheets as needed)
3. What is the likelihood of completing the research project in the allotted year?

4. Provide a brief report of expenditures to date: (please attach additional sheets as needed)
5. What is the likelihood of completing the research project with budget?

IMPORTANT:  Please complete PAGE 2 with your bank information to receive the remainder of the research grant funds 

SIX MONTH INTERIM FUND TRANSFER 

RESEARCH GRANT RECIPIENT BANK INFORMATION


Award Recipient:  
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Year of Award:  
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Title of Study: 
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Bank Information for wire transfer:

	Name:
	

	Address:
	

	Bank Name:
	

	Bank Address:
	

	IBAN number:
	

	SWIFT code:
	

	Bank Account Number:
	


Submit to the IUGA Office via email at office@iuga.org or by fax to +1-952-314-8212
www.iuga.org │ office@iuga.org

