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French Second Language Revitalization Program 
 

INTERIM REPORT 
2009-2010 

 
Please answer all questions. You may provide more information in an attachment. For further information, please visit 
the provincial government’s website at www.edu.gov.mb.ca/languages/index.html or contact our office at 
204-945-6024, toll free 1-800-282-8069, ext. 6024 or by e-mail: palo-olsp@gov.mb.ca.  
 

PART A – INFORMATION ABOUT THE ORGANIZATION  

1. Organization’s Official Name       

2. Name of Contact Person       

3. Title of Contact Person       

4. Address (if different from above)       

5. Telephone 204 -     -      

6. Fax 204 -     -      

7. E-mail       

 

PART B – EVALUATION 

1. Project title       

2. Duration From:       To:       

3. Activities and Results 

Briefly describe the activities or actions undertaken so far and the results obtained to date. 

      

 

 

 

 

 

 

4. Modifications 

If the project is undergoing modifications, explain in detail the changes and please state the reasons. 
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PART C – INTERIM OF EXPENDITURES 

Item 
Actual expenditures 

from July 1 to 
December 31, 2009 

Forecast of 
Expenditures from 

January 1 to 
June 30, 2010** 

TOTAL 

      $       $       $       

      $       $       $       

      $       $       $       

      $       $       $       

      $       $       $       

      $       $       $       

      $       $       $       

      $       $       $       

      $       $       $       

      $       $       $       

      $       $       $       

      $       $       $       

TOTAL EXPENDITURES*   $       

*  The TOTAL EXPENDITURES must be equal to or greater than the TOTAL amount of the grant.  
** The TOTAL amount of the grant must be spent by June 30, 2010. Unspent funds must be reimbursed to the 
government of Manitoba.  
 

PART D – CERTIFICATION 

I CERTIFY THAT: 

 the above schedule fairly reflects the expenditures incurred from July 1 to December 31, 2009 and the estimated 
projected expenditures for the January 1 to June 30, 2010 period with respect to the above project; 

 the information contained in this report is accurate and complete; 

 this report is made on behalf and with the approval of the organization whose name appears on page one.  

Name of person authorized to sign (President, Executive Director, Superintendent or Assistant Superintendent) 

Name (Print)       Title       

Signature  Date       

 
Please sign this report and send before January 29, 2010 at the following address: 

 
French Second Language Revitalization Program 

Manitoba Education, Citizenship and Youth 
Bureau de l’éducation française Division 

509 – 1181 Portage Avenue 
Winnipeg MB  R3G 0T3 

or 
Fax: 204-945-1625 


