
ACTIVITY REPORTS

Contact Name:

Phone Number:

Date of Grant Award:

Date of this Report:

What are the measurable outcomes that were established for the project? What were the 
outcomes?

Please provide a brief observation that demonstrates the impact of the project.

Please summarize the fiscal activity for the funded project including actual expenditures and 
revenues compared to the budget.

Please explain any substantial di�erences from the budget as originally proposed.

Additional Comments:

Please feel free to add supplemental documents to show the success of the program.
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