
 

Please complete the following using no more than two (2) pages. Submit completed report four months 

after use of the grant funds to info@GoldenIslesACT.org.   

ORGANIZATION AND GRANT INFORMATION, including all of the following: 

1. Organization Name 

2. Mailing Address 

3. Contact Name 

4. Telephone Number(s) 

5. Email Address 

6. Grant Award Date 

PROJECT/PROGRAM SUMMARY, describing the following in a brief paragraph: 

1. The purpose of the grant. 

2. List the intended outcomes of the program. 

3. Provide evidence to support whether outcomes were achieved (qualitative and quantitative). 

4. If any intended outcomes were not achieved, indicate the reasons. 

5. Indicate any unintended outcomes which were achieved (positive or negative). 

6. Describe any future plans for the project/program. 
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