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THE ‘BOARD OF VMISITORS

GENER ATIONS OF CARING FOR OUR COMMUNITY

FINAL GRANT USAGE REPORT
Due: January 31

Organization: Name of Project:
Grant Amount: Date of Grant:
Contact Name: Title:

Phone: Fax: E-mail:

Please use this form to provide the following information:

1. A brief description of the project for which the grant money was provided.

2. Did you succeed in meeting the particular need, problem or opportunity? Include a
description of the population that was (or will be) served and how many. Describe any
unexpected results or outcomes.
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3. Please attach a one-page summary of your actual expenses. How closely did actual
expenses follow the projected budget for this project? Were there any unexpected
expenses/costs?

4. Please give examples, if any, of evaluative feedback (other than that described in your
interim report) from beneficiaries, news reports, staff, volunteers, etc.

Signature Title
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