FINAL REPORT must be completed and returned by October 15, 2024

Date: ______________

Organization: _______________________________________________________________________

Contact Person:________________________ Title:________________________________________

Address: __________________________________________Phone Number____________________

e-mail: _________________________________________________

Purpose of Funding:_________________________________________________________________

Amount of Grant:_______________ 		Date Received:_______________________ 


Include in this report receipts for your expenditures on this project.  


How many individuals benefited and/or participated in the project or program? ______________

Please give a brief summary description of the funded project or program.










Please provide two or three sentences describing the impact of this funded project.  What were the results of the project?  Did the project turn out the way you hoped?  How were the participants, the community and/or the organization affected?











Did you receive additional funds from the community to support the project or program?  Yes   No


How much was received? _______________


List the names of local contributors who provided these matching funds.












Please attach copies of any ads, media stories, or photos related to this project if possible.
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