KANSAS NURSING INITIATIVE GRANT
FINAL REPORT
FY2020


Institution Name:							


A. Description of Activity						Funding:  $


Result/Evaluation of Activity & Final Outcomes




B. Description of Activity						Funding:  $


Result/Evaluation of Activity & Final Outcomes



C. Description of Activity						Funding:  $


Result/Evaluation of Activity & Final Outcomes



TOTAL GRANT FUNDS EXPENDED $








______________________________________		
Printed Name/Title						


______________________________________		________________
Signature								Date
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