The George Gund Foundation

Grant Reporting Form

INSTRUCTIONS:

These guidelines have been implemented to aid you in reporting the progress of your grant.  Reports assist the Foundation in tracking the progress of programs and projects and in maintaining the required fiscal and programmatic oversight of grants.  Reports are also intended to provide the grantee an opportunity to reflect on program activities and plans.

Please return a completed Grant Reporting Form by each date indicated on the Report and Payment Schedule.  Reports must be received prior to release of grant payment.  If a section or question is not applicable to your grant, please indicate so.  In addition, feel free to add any supplemental information or materials that may be helpful to our understanding of your progress.  

It is acceptable to retype this form on your own word processor or typewriter if you wish to do so.  Although, remember to follow the same chronology and format.

	

	
	Grant Number: 
	
	

	

	Name of Organization:
	

	

	Address:
	

	

	
	

	

	Telephone Number:
	
	Person Completing Form:
	

	

	
	E-Mail Address:
	

	

	Foundation Contact:
	
	Amount of Grant:
	

	

	Purpose of Grant:
	

	

	Type of Report:
	Semi-Annual
	
	Annual
	
	Final
	


NOTE:

1.
Scheduled reports must be received prior to release of payment.  Please consult your grant letter for report due dates.  Submission of reports on or before due dates will ensure payments on schedule.

2.
Do not include final or interim reports with any requests for future support.  The two must be submitted separately.

I.
General Program Information    (Please make additional copies if needed.)   

I-A. 
OBJECTIVES


OBJECTIVE

Please list the original objectives of your proposal in this column:


ACTIVITIES
What activities has your organization conducted during this reporting period to meet each objective?  List below:

I-B.
FACTORS IMPEDING OR CONTRIBUTING TO SUCCESS OF THE GRANT


What internal and external factors have contributed to or impeded the success of this grant?  Discuss below (add on separate sheets of paper if necessary).

I-C.
EXPERIENCES AND ADVICE

Based on your experience thus far, what would you have done differently if you had the chance?  What would you do the same?  What advice would you give to another organization planning to conduct a similar program project?  (Add on separate sheets of paper if necessary).

I-D.
FUTURE PLANS

What are your organization’s future plans for the project/program?

I-E.
ADDITIONAL FUNDING


Have you received any other funding for this project?  If yes, please list sources and amounts.

II.    Budget

Provide a detailed list of all expenses incurred during the duration of this project which have been paid for with The George Gund Foundation grant.  NOTE:  This should not include your organizational budget.  

                      ITEM                                        

     BUDGETED                  ACTUAL    

_______________________________________
$_______________
$_______________

_______________________________________
$_______________
$_______________

_______________________________________
$_______________
$_______________

_______________________________________
$_______________
$_______________

_______________________________________
$_______________
$_______________

_______________________________________
$_______________
$_______________

_______________________________________
$_______________
$_______________

_______________________________________
$_______________
$_______________

_______________________________________
$_______________
$_______________

_______________________________________
$_______________
$_______________

_______________________________________
$_______________
$_______________

_______________________________________
$_______________
$_______________

_______________________________________
$_______________
$_______________

_______________________________________
$_______________
$_______________

_______________________________________
$_______________
$_______________

_______________________________________
$_______________
$_______________

_______________________________________
$_______________
$_______________




TOTAL


$_______________
$_______________




UNEXPENDED BALANCE



$_______________

