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FINAL GRANT REPORT

Due Date: Friday, February 6, 2009
	Grant #:
	

	Time Period Covered By Report:
	

	Organization Name:
	

	Project Title:
	

	Mailing Address:
	

	Physical Address:
	

	Telephone:
	

	Fax:
	

	Email:
	

	Report Prepared by:
	

	Title:
	

	Executive Director:
(Signature)
	

	(Print Name)
	


PART A.

GRANT PROGRAM NARRATIVE

Please answer the following questions, pertaining to your project.  Please be specific in your responses.  Cite examples, where you think it might clarify your response.  Please number your responses to correspond to the question posed:
1) Discuss the action steps your program has taken towards achieving its goals.  Has the program achieved its goals?  If not, how much progress has the project made towards its goals?

2) Have you found it necessary to modify any of the program’s goals?  If so, please describe what changes were needed and explain how the changes were of benefit to the program and its participants.

3) What have been the outcomes of your action steps?  In other words, how was quality of life improved for the program participants because they took part in your program (i.e., discuss the ways in which your program touched the lives of participants)?  How many people participated in, or were served by, the project?  

4) Have you obtained feedback on your program from program participants?  If so,  what issues (positive and negative) did they describe as most important to them?

5) Describe how you have collaborated with other organizations to achieve your outcomes.  What did each of you bring to the effort that was valuable to the project’s success?  How did each of you enhance each other’s mission?

6) What do you perceive as the main issues related to continuing the service provided by your organization?  Are new issues emerging?  If so, please discuss.  
7) What challenges did you encounter in carrying out the project’s mission?  How did you resolve them?  As you worked through those challenges, what did you learn about your organization and the community that can help you be even more effective in the future?

8) What follow-up, or continuing, activities do you see as necessary to maintain any improvements that your project has achieved?
9) If yours was a planning grant, what were the facilitators and barriers you experienced as you worked through your plan?
10) If your project was a capital construction project, please include photographs of the completed work.  
11) If your project involved research, please include the results and a discussion of what they mean for our community.
12) Please discuss any additional information you think would be helpful to Welborn Baptist Foundation in reviewing this report.
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	1) Project Expenses
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	Use the budget line items you presented in your grant application.
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	For each line item, attach a list detailing the expenses charged to the Welborn Baptist Foundation's grant funds.

	Retain all receipts and payroll records for review upon request.
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Please state the financial contribution (excluding in-kind contributions) of your organization to this project $ ______________________.

Please calculate the actual cost per participant:

(Welborn Grant amount / number of program participants stated in Part B., item 1b.).

Cost per participant: ____________________ per person

__________________________________          _____________________________________ 

Executive Director 
Project Director
Twenty-One Southeast Third Street, Suite 610

Evansville, Indiana 47708

Phone: (812) 437-8260  Fax: (812) 437-8269

