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MAJOR GRANT: OPTIONAL INTERIM PAYMENT REQUEST FORM
PROJECT#______SPONSORING ORG: ____________________________________________________
INTERIM FINANCIAL REPORT: In Column A. indicate what categories were awarded (as written on your grant agreement). In Column B. list all incurred and expected expenditures that can be calculated at this time.
	BUDGET

CATEGORIES
	A. AWARDED

Budget
	B. INTERIM Budget
	 BUDGET NOTES

(Only explain any instances where Column B.  does not match Column A.)

	A. Scholars’ Honoraria/ Consulting Fees
	
	
	

	B. Staff Salaries
	
	
	

	C.  Travel/ Lodging/ Per Diem
	
	
	

	D. Publicity
	
	
	

	E.  Publications
	
	
	

	F.  Exhibit Expenses
	
	
	

	G. Equipment/ Facility Fees
	
	
	

	H. Office Supplies
	
	
	

	I.   Overhead Costs
	
	
	

	J.  Evaluation
	
	
	

	K. Other
	
	
	

	TOTAL
	$
	$
	


INTERIM Payment Request:

   $_____________    -   $_____________  =     $_____________
  





TOTAL Expenditures           Initial Payment 
      INTERIM Payment 

(TOTAL of Column B.)         



Request  
    * Only one INTERIM Payment can be requested per Major Grant. 
**All INTERIM Payment Requests must exclude the last 10% of your Major Grant award.  All grantees must submit a signed and completed Major Grant FINAL Report at the end of your project period to receive the last 10%. 

(Visit our website for the latest forms at www.nyhumanities.org/grants/managing_your_grant.php) 
INTERIM PROJECT UPDATE:  Have the participants, content, format or budget of your project changed substantially from your proposal?      
YES____   NO ____   

If “YES” please explain changes in an additional sheet such as new Project Director and/or new Fiscal Agent; altered humanities content or change in the format of your project; new event dates; or dramatic budget changes.
CERTIFICATION:  We certify that the above information is true and correct, and that all expenditures were incurred solely for the purposes of the above project during the project period, in accordance with the conditions of the award.  
Project Director: ______________________________ Date _______________ Signature: __________________________ 
Fiscal Agent: _________________________________ Date _______________ Signature: __________________________
Photocopy, facsimile, electronic or other copies shall have the same effect for all purposes as an ink-signed original. 

The Interim Payment for your grant is released upon the receipt of this completed and signed form.  Mail, or fax or email to:
 New York Council for the Humanities, 150 Broadway, Suite 1700, New York, NY 10038; 212-233-4607; grants@nyhumanities.org












