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Project Name/Organization:
Submitted by: Date:

Email: Telephone:

Program Description: Restate the purpose of the funded program.
(750 character limit)

Accomplishments: Describe what has been accomplished with this grant and its impact on
the targeted community.
(750 character limit)

Challenges: Describe any challenges encountered and how they were addressed.
(750 character limit)

Financial Report - Grant Expenditures:
Supplies/Equipment:

Balance remaining:

Description of your expenses:
Please provide a brief description of your expenditures covered in the categories listed above.
(3000 characters limit)



