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The Nurses Memorial Trust Grants 
 

PROGRESS REPORT 
 
 In accordance with the Nurses Memorial Trust Grants (NMTG) Agreement, progress reports 

must be submitted as negotiated to the Trust. At the completion of the project the Final Report 
form must be used.  

 Progress Reports enable the Trust to assess whether satisfactory progress is being achieved. 
 All entries must be typewritten. 
 The report must be signed by the Primary Applicant  
 The signed original is to be submitted to the Trust at the following address: 

 
NMTG Progress Report 
WA Nurses Memorial Charitable Trust 
PO Box 205 
Subiaco  WA  6904 
 
SECTION A - Administration 
 
Name of Primary Applicant  

 
Project Title  

 
Year Funding Commenced 
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SECTION B – Project Progress (No More Than One Page) 
 

Please summarise the original aims/objectives of the funded project (as specified in the original 
application) 
 
 
 

Indicate the progress to date in achieving the research aims/objectives (as specified in the original 
application) 
 
 
 

Expected completion date: ....................................... 

Has the time-line for the project changed? If yes please provide details. 
 
 
 

Has the direction of the project changed (from that specified in the original application)? If so 
how? 
 
 
 

Has the project attracted funding additional to the NMTG.?  YES  ⁯ NO 
 
If yes, from which organisation 
 
 

If satisfactory progress towards achieving the project aims has not been achieved, please explain 
why this has occurred and how the issues are being addressed. 
 
 
 
SECTION C - Declaration 
 
I certify that: 
I, the Primary Applicant agree that this report is an accurate representation of the progress to 
date of the funded project 
 
Name of Primary Applicant: 
 
Signature of Primary Applicant  
 
 
............................................................................................... 

Date   
 
 
 
 
        ........./........./.........        

Contact phone number of Primary Applicant 
 
 

 

  


