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Small Grant Final Report

Project Title: 

________________________________________________

Organization: 

________________________________________________

Amount Requested: 
________________________________________________


Amount Spent: ________________________________________________

Date Grant Requested: ________________________________________________


Date Grant Competed: __________________________________________

Grant funds were used by percentage:


_______% Education

______% Screening

____% Treatment

Project Director: ______________________________________________________

Email:  ______________________________________________________________

Phone: ______________________________________________________________

Address: _____________________________________________________________

City: _______________________________  State __________  Zip  _______________

In this section please provide a short summary (up to 1200 characters) describing the outcomes and accomplishments of this small grant funding.  

Return this report within 45 days of expenditure of small grant funds.  

Return report to:  Pat Kokoszka, PO Box 778, Rutherford College, NC 28671

