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CALDWELL COUNTY COMMUNITY SERVICES FOUNDATION
PROJECT FINAL REPORT



Organization: _______________________________________________________________________________________

Amount of Grant:  ______________________

Purpose of Grant: __________________________________________________________________________________
________________________________________________________________________________________________________

Please describe your progress towards reaching the goal(s) of your project and provide an explanation for any variance from your expected progress. (Please use additional pages as needed in order to provide a detailed report.)

Current Status: _____________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Explanation of Variance: __________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

In addition to progress towards your state goals, we are interested in your responses to the following questions.


1. Are there any special, positive outcomes from your grant that were unforeseen?
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________






2. Did you encounter unexpected difficulties? Please explain.
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

3. Please identify other sources of support (including in-kind) for your project.
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

4. What could we have done to make working with the Caldwell County Community Services Foundation easier for you?
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Please attach copies of receipts documenting expenditures in support of your grant-funded project.


_________________________________					       ____________________________
       Project Leader Signature						             Board Member Signature

__________________________________						        __________________________________
                      Date									             Date

Submit to:  Caldwell County Community Services Foundation
PO Box1177   Lockhart, TX  78644
cccs.foundation1@gmail.com
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