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North Dakota Comprehensive Cancer Control
Sub-Contract Program Interim Report
Organization Name: 
Project Title: 
1. What activities have you accomplished to date as identified in your implementation action plan? (if activities have been previously listed in prior monthly communication do not repeat, list new activities only) 
2. Challenges and how you addressed them:
3. To what capacity have you worked with partners identified in your grant application? If you have not engaged partners yet, when will this happen in the project?
4. Please briefly indicate any changes you have made or anticipate making to the project that will affect your original action plan and or budget and the reason for the changes (all budget changes require pre-approval) and/or evaluation. (Please note if these changes have already been completed)
5. During the course of the project, what has transpired that differed from what you anticipated?
6. Looking back on your project thus far, is there anything you would have done differently?

7. Are you satisfied with the amount of assistance/resources that have been provided by North Dakota Department of Health staff?  Is there anything we could improve upon?
8. Are there any additional resources or support you would like to have?  (Please describe)

9. Additional comments/suggestions:
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