
JHCP 
PROJECT CLOSE OUT  

 
In Use Date:      _____________________  Canceled   
      
Project Number:  ___________________________           Reimbursement Only      
 
Project Name:             __________________________________________________________ 
    
 

APPROVALS FOR CLOSE OUT: 
 
Project Manager:            _________________           ______________________     _______ 
                                                          (Print Name)                                             (Signature)                              (Date) 
 
 

Senior Director:               _________________         ______________________     _______ 
                                                          (Print Name)                                              (Signature)                             (Date) 

______________________________________________________________________ 
 

 Send Funds to Re-Allocation:  ____________________________________________ 
 

 Return Funds to Source:  _____________________________________________ 
      

 PM - Project complete no outstanding invoices.  __________      __________ 
 

 PM - GR/IR Variance Cleared.    __________      __________ 
   
 
Sent form to FASSC: (date) ___________ 
                                                              (Date) 

 
NOTES: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FASSC USE Only 
 
Document # ______________________ Initials __________________ Date________ 
 
 
 


