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	Date Received
	

	For Administrative Use Only


PROJECT Interim PROGRESS REPORT 

Instructions:
· Sections designated in RED must be completed.  Budget and signature sections are required.

· Other sections must be completed if the situation varies from the original application. Take this seriously as unreported changes in the project are sufficient grounds to terminate funding.

· One electronic copy and one signed original copy are to be forwarded to the lead funding agency for this project.

· A detailed statement of expenses (section 12) occurred to date should be submitted along with this document.

	1. Project Number: 

	2. Project Title: 

	3. Abbreviations:   Please define ALL abbreviations that you use in your application.


	4. Project Start Date: (month/day/year)
	5. Project Completion Date: (month/day/year)

	6. This is an interim report for the _____ year of this _____ year project.
	DATE:   mm/dd/yyyy


7. Research Team Information

The personal information being collected is subject to the provisions of the Freedom of Information and Protection of Privacy Act.

	a) Research Team Leader: (requires personal data sheet)

	Name
	Institution
	Expertise Added

	
	
	

	b) Research Team Members (each member requires a personal data sheet) Additional  rows may be added if necessary.

	Name
	Institution
	Expertise Added

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	


8. Project Overview  (max. 2 pages)
	a) Background (provide a brief statement indicating what this research is about and why it is considered important.
b) Objectives of the Project

c) Key Results Expected 


9. Progress to Date (max. 2 pages)
	a) Provide a concise report of the results achieved to date.  It should contain a summary of the data collected and any preliminary conclusions made.  The report should clearly state whether the results expected under the action plan for the proceeding year have been achieved.  If they have not been achieved, please provide explain.  Please also include all changes/modifications that have been made to the original plans and provide clear explanation for the changes. 


10. Research and Action Plans for Upcoming years (max. 1 page)
	Specify by calendar year


11. Technology Transfer Plan (max. 1 page)
	a) Please indicate all completed and future activities relating to the Technology Transfer Plan for this project.

 


12.  Anticipated Research Budget by Year
	Please complete budget for all years of the project, including the actuals for previous years of funding.  Please also provide justification and details for each component of the budget (personnel, travel, capital assets, CDL and overhead)

	Year
	Source
	Type
	Personnel
	Travel
	Capital Assets
	Supplies
	CDL*
	Overhead
	Total/year

	1

(enter year)
	ACIDF
	Cash
	
	
	
	
	
	
	

	
	Gov’t
	Cash
	
	
	
	
	
	
	

	
	
	In-kind
	
	
	
	
	
	
	

	
	Industry
	Cash
	
	
	
	
	
	
	

	
	
	In-kind
	
	
	
	
	
	
	

	Total Year 1
	
	
	
	
	
	
	

	Carry Over for year 1
	
	
	
	
	
	
	

	2

(enter year)
	ACIDF
	Cash
	
	
	
	
	
	
	

	
	Gov’t
	Cash
	
	
	
	
	
	
	

	
	
	In-kind
	
	
	
	
	
	
	

	
	Industry
	Cash
	
	
	
	
	
	
	

	
	
	In-kind
	
	
	
	
	
	
	

	Total Year 2
	
	
	
	
	
	
	


	3

(enter year)
	ACIDF
	Cash
	
	
	
	
	
	
	

	
	Gov’t
	Cash
	
	
	
	
	
	
	

	
	
	In-kind
	
	
	
	
	
	
	

	
	Industry
	Cash
	
	
	
	
	
	
	

	
	
	In-kind
	
	
	
	
	
	
	

	Total Year 3
	
	
	
	
	
	
	

	4

(enter year)
	ACIDF
	Cash
	
	
	
	
	
	
	

	
	Gov’t
	Cash
	
	
	
	
	
	
	

	
	
	In-kind
	
	
	
	
	
	
	

	
	Industry
	Cash
	
	
	
	
	
	
	

	
	
	In-kind
	
	
	
	
	
	
	

	Total Year 4
	
	
	
	
	
	
	

	5

(enter year)
	ACIDF
	Cash
	
	
	
	
	
	
	

	
	Gov’t
	Cash
	
	
	
	
	
	
	

	
	
	In-kind
	
	
	
	
	
	
	

	
	Industry
	Cash
	
	
	
	
	
	
	

	
	
	In-kind
	
	
	
	
	
	
	

	Total Year 5
	
	
	
	
	
	
	

	            Grand Total
	
	
	
	
	
	
	


*Communication, Dissemination, and Linkage
Details and Justification (please provide complete details and justification for the budget for each of the following components:
	
	Amount Requested for calendar year (20   )
	Details and Justification

	Personnel
	
	

	Travel
	
	

	Capital Assets
	
	

	CDL
	
	

	Overhead
	
	


13.  Funding Contribution
	Estimated Total Funds Requested for the Entire Duration of the Project

	Source
	Amount
	Percentage of Total Project Cost

	ACIDF
	
	

	Other Government sources:  Cash
	
	

	Other Government sources:  In-kind
	
	

	Industry:  Cash
	
	

	Industry:  In-kind
	
	

	Total Project Cost
	
	


Sources of Funding Contributions
	Government Sources

	Name (no abbreviations please)
	Amount Cash
	Amount In-Kind
	Confirmed (Y/N)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Industry Sources

	Name (no abbreviations please)
	Amount Cash
	Amount In-Kind
	Confirmed (Y/N)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Part C

Regulatory Issues

1. Environmental Assessment

	Do you anticipate the project will have an impact on the environment? (Y/N)    
If yes, has it been screened by Canadian Environmental Assessment Act? (Y/N, result?)
           Has it been screened by Alberta Environment Act? (Y/N, result?)
           Have other actions been taken? (Y/N, result?)


2. Biotechnology Related Projects
	Does this proposal involve biotechnology research? (Y/N)
If yes, state any potential adverse impact the project results may have on:

· food safety and human health:

· environmental sustainability:

	Does the research include transfer of DNA between unrelated organisms? (Y/N)
If yes, state the common name of the source of the genetic material:

           State the Latin name:


3.  Certificates/Permits
	
	Applied For
	Attached
	Not Required

	Animal Care Certificates
	
	
	

	Human Health Certificates
	
	
	

	Transgenic Crop Permits
	
	
	


Part D

Personal Data Sheet

Please complete a Personal Data Sheet for the Team Leader AND any NEW Research Team Member (existing Team Members DO NOT need to complete a new form)  

(Duplicate this sheet as required)

The personal information being collected is subject to the provisions of the Freedom of Information and Protection of Privacy Act.
	Name: 

            Dr/Mr/Ms/Mrs.              Last                                         First    

	Position / Organization / Dept.:     



	Address:  

   Street /Box #
	City              Prov.              Postal Code

	E-mail: 



	Phone:    
	Fax:   



	Past experience relevant to project: (Point form, concise.)     



	Degrees / Certificates / Diplomas:                                        Institution:


	Publications and Patents:

	# of Refereed papers:

Relevant Patents obtained:
	Conference proceedings:

Other relevant citations:

	Other evidence of productivity during past 6 years: (Point form, concise)    



	Signature: 


	Date:


Research Team Signatures and Employers Approval Form
Note: An authorized representative from the Research Team Leader’s organization of employment must sign this form.  Any NEW Research Team Members must also sign this form and an authorized representative from their organization of employment must also sign this form. 
By signing as representatives of the applicant(s)’ employing organization, the undersigned hereby verify acceptance of the terms and conditions specified in the Agriculture Research Funding Program Guidelines.  They further agree to allow the applicant to devote time to the project and use the facilities of the organization to conduct the proposed research.

The personal information being collected is subject to the provisions of the Freedom of Information and Protection of Privacy Act.  If you have any questions about the collection, contact ACIDF 403-782-8034 e-mail info@acidf.ca
	Team Leader’s Organization
Please print or type name on the first line and sign in blue ink

Team Leader

	Name:
	Title/Organization:



	Signature:
	Date:




Team Leader (Employer Approval)

	Name:
	Title/Organization:



	Signature:
	Date:




NEW Research Team Members’ Organizations

	1.  Research Team Member’s Name:

	Title: 


	Organization:

	Signature:
	Date:




	Research Team Member’s (Employer Approval)

	Name:
	Title/Organization:



	Signature:
	Date:




	2.  Research Team Member’s Name:

	Title:
	Organization:



	Signature:
	Date:




	Research Team Member’s (Employer Approval)

	Name:
	Title/Organization:



	Signature:
	Date:










            2
Form Revised: Mar 2011

