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INSTRUCTIONS:   Please provide detailed information regarding your grant in the sections below.  
	A. 
	Program Director:      
	Title:      

	
	Program Director Organization:      

	
	Address:      

	
	Phone:      
	Program Director Email:      


	B. 
	ACGME Program Name:      

	
	Grant #:      


	C. 
	Progress report covers the funding period from (contract date to today’s date):

     


D. OUTCOMES: Describe the progress made towards outcomes of the sleep medicine fellowship position resulting from AASM Foundation funding, including training and unique opportunities. If challenges were encountered during this funding period, describe how you plan to address the challenges.
     
E. Plans: Describe the planned activities for securing funding for the fellowship position in the following training year. Include any important modifications to the original plans.
     
F. Budget: Provide a detailed expense report to date, from the accounting department, summarizing allocation of expenses with AASM Foundation funds. Describe any re-budgeting of funds from what was originally approved for this grant.
     
Progress Report
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