Report Form Type B (Personal Publication)

of IABC Grant Aid from June              thru May            
   Date of Report:         /              /             
day   /    month     /     year     
Please type or print the following information in the blank below. 

* Name of Grantee                          ,                       ,                  
                   (family name)             (first name)              (middle name)

* Current Address                                                                            
* Post Code                     * Country                          
* Telephone Number                           * Fax Number                            
  * Contact E-mail Address                                            
* Title of Publication                                                             
	* Aim of Publication                                                                    

	

	* Summary of Publication (description of contents and procedures)                             

	

	* Current State of Progress                                                               

	

	* Results                                                                             

	

	* Future Prospects                                                                      

	


	* Report of Expenditure                                                                 

	Description
	Amount Paid 
	Description
	Amount Paid

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I hereby certify that all the above information is correct. I agree that any of this information is released to the committee members of IABC and the third-party committee for the IABC Grant Aid, and disclosed on the IABC website. I will provide additional information if requested.

Signature                                  
Date:         /              /             

day   /    month     /     year    

