Conference Carolinas
Member Initiative Use Report Form

Completed annually before March 1

This form is used to confirm the use of enhancement sub grant funds for the purpose indicated on the request form.  

 FORMCHECKBOX 

Funds were used in the manner approved.

 FORMCHECKBOX 

Please explain how your institution used the dollars requested to help you accomplish the specific goal or objective that you identified.

Please note that the NCAA Budget and Finance Committee reserve the right to audit your sub grant use as part of the annual reporting process.  Return this form by facsimile to me at 336-884-0489 by March 1.

I certify that the NCAA sub grants that our institution received (as listed on the attachment) were used as approved:

Name:________________________________________________________________________

Title:_________________________________________________________________________

Institution:_____________________________________________________________________

List ways that the dollars received helped your institution accomplish the goal or objective that you identified in each of the following areas:

Institutional Academic Enhancement: 

_______________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________

Institutional Health Safety & Welfare: ________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________

Fax to Conference Office by 3/1 – 336-884-0489
