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Email the completed form to wctl@utc.edu. 

Primary Recipient Name: __________________________________________________________ 

Grant Title: _______________________________________________________________  

Department: ________________________________ Email: _____________________________  

Please attach name and contact information for additional grant members, if applicable.  

1. Summarize how funding was used.

2. List all expenditures.

_____________________________________________________________________________________
Primary Recipient Signature            Date 
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