
ORGANIZATION NAME:
____________________________________________________________

YOUR NAME AND TITLE:
____________________________________________________________

DATE:
______________________________________________________________________________

PROJECT TITLE:
__________________________________________________________________

PROGRAM OR PROJECT OBJECTIVE (be as specific as possible, particularly in relation to how this grant was used toward achieving the overall project or program objective):

DID YOU MEET YOUR OBJECTIVE?  EXPLAIN.

HOW DID YOU MEASURE THE SUCCESS OF THE PROJECT OR PROGRAM?

DESCRIBE ANY UNEXPECTED OCCURRENCES, PROBLEMS, OR EFFORTS YOU ENCOUNTERED.

WHAT CHANGES, IF ANY, WILL YOU IMPLEMENT IF YOU ATTEMPT THIS PROJECT AGAIN?

This report, along with your detailed actual budget for this project, is required at the conclusion of your program or project but no later than one year from grant approval.

You may attach additional sheets if necessary.


The Portsmouth Community Foundation is pleased to assist you and your organization in making our community a better place to live.  In a continuing effort to improve the quality of our grant making, we ask grantees to submit a final progress report at the conclusion of the project or program.

By accepting the grant check you are agreeing to submit a final progress report.  Please complete the attached Grant Progress Report form.  The progress report must be received at the conclusion of your project, but no later than one year from grant approval.

I ACCEPT THIS GRANT CHECK FROM PORTSMOUTH COMMUNITY FOUNDATION

_____________________________________________

_______________________



Signature and title





    Date

_____________________________________________

_______________________



   Organization






Check Number

GRANT PROGRESS REPORT








GRANT AWARD ACCEPTANCE








