
 

GRANT QUARTERLY REPORT 
NORTH DAKOTA STATE LIBRARY 
SFN 53489 (7-2019) 

 

 

Grant Recipient (library) Name: 
 

Date: 
 

Grant Recipient (library) Address: 
 

City: 
 

State: 
 

ZIP Code: 
 

Project Director Name: 
 

Email Address: Work Telephone Number: 
 

Dates covered in this report for your grant: 
                             Beginning date:                                                 Ending date:     
 

Name of Grant Project: 

Describe the activities that occurred related to the grant during this quarter. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



List any challenges this quarter in completing the grant project.  
 
 
 
 
 
 
 
 
 
 
 

List all expenses from this quarter as well as cumulative expenses. 

 
Expense Items purchased Quarterly Total Cumulative 

Expense 
Remaining Grant 
Funds 

Matching Funds 

      

      

      

      

      

      

      

 
 
_____________________________________ 
Project Director’s signature (Fiscal Agent if applicable) 
 
 
Return to: 
NORTH DAKOTA STATE LIBRARY 
604 EAST BOULEVARD AVENUE – DEPT. 250 
BISMARCK ND 58505-0800 
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