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GRANT REPORT FORM 
 
 
1)    Grant Title:    
2)    Amount of grant: $  
 
3)    Actual expenditures: ____________________________________________________________________ 
 (If less than grant, please attach check for difference.) 
 
4)    Organization Name: 
 
5)    Address: ________________________________________________________________________________ 
 
6)    Telephone: ________________________________ Alternate phone:  _________________________ 
 
7)     The following program activities reflect a period of time from ____________ to _____________ 
 
8)   PROJECT / ACTIVITIES: (In space provided) 
 
(PLEASE DO NOT WRITE ‘SEE ATTACHED REPORT’.) 
 
 
 
9)   EVALUATION OF PROJECT / PROGRAM:  (As outlined and described by original 
application)    
 
 
 
 
 
10)   Support Materials: ATTACH ANY SUPPORT MATERIAL AND SUBMIT THEM WITH THIS 
FINAL REPORT. Include copies of reviews, articles, brochures, programs, lists of recipients if 
scholarship support.  
 
 
I attest that this report presents an accurate and complete description of the grant 
activity within the report dates above, and that the conditions of the grant have been 
complied with.  
 
 
_______________________________________ _______________________________ ______________ 
Signature of Authorized Grantee Official Printed Name    Date 
 
 
_______________________________________ _______________________________ ______________ 
Signature of Apgar Foundation Rep.  Printed Name    Date 
 
 


