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EDA GPRA PERFORMANCE VALIDATION FORM FOR CAPACITY BUILDING INVESTMENT RECIPIENTS
For University Center investments reporting a total of $5 million and over in private sector 

UC Client Name

investment or a total of 500 and over in jobs created or retained.

EDA Investment $:

Date contacted for validation

Investor / Company Name & Representative (Name and Title)

Date of this Report: 

Telephone 

UC Client Name Investor / Company Name & Representative (Name and Title)

Identify type of assistance provided. If stating, "Increase organization capacity", please define.

Identify type of assistance provided. If stating, "Increase organization capacity", please define.

Telephone 

For Investment Award Period: Project Number:
Applicant Name:

Identify type of assistance provided. If stating, "Increase organization capacity", please define.

Date contacted for validation

Date contacted for validation

UC Client Name Investor / Company Name & Representative (Name and Title)
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