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Community Partner Stipend Interim Report due August 10, 2025


Organization’s legal name (the "recipient"):

Person completing the report
Name and credentials: 
Role: 
Email:
Phone number:

You identified the following goals in your application. Please describe the progress you have made towards implementing each of them: (limit 500 characters)






Please describe the successes, challenges and changes your organization has faced during the grant period: (3-5 bullet points)
·  
·  
·  
·  
· 

Please outline the major tasks that will be undertaken between now and the end of the grant, Oct. 31: (3-5 bullet points)
· 
·  
·  
·  
· 

Additional information:
Important: Please submit this report to your HANYS Project Manager by Aug. 10, 2025, 

[bookmark: _Hlk152602695]For any questions or support with the interim report or the workbook, please contact your HANYS Project Manager, or email Maria Baum, stipend program lead, at mbaum@hanys.org. 
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