ASBMB Networking Grant Report

Please answer the questions below and complete the attached reimbursement form.

1. Project description
Briefly describe your event. What topics were covered? Were there any changes to your
original plan? If so, please describe.

2. Results and impact
How did your event make an impact on the community you were trying to reach? How many
individuals participated in the event? What was the overall feedback about the event?
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3. Challenges and lessons learned
Were there any unforeseen challenges? Would you do this project/event again? If so, how
would you do it differently?

4. Any other thoughts or comments?

Do you have any other thoughts or comments that you would like to share with the ASBMB at
this time?

Please complete the attached reimbursement form. Receipts must be itemized. Alcohol will not be

reimbursed. Please email your completed forms to reimbursement@asbmb.org.
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