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Grantee Final Report

Organization Name ___________________________________ Date of Report ________________
Executive Director/President ________________________________________________________

Name and Title of Individual Submitting Report _________________________________________

Amount of Grant _________________________________________________________________
1. Briefly respond to the following questions:

a. Describe the funded project/program and the services provided during the grant period.

b. Describe the impact this project had on those who have been served.  How many individuals were served?

c. Delineate any problems encountered, unexpected benefits or lessons learned.

d. What are the future plans for the project’s continuation?

e. Provide an example (story) that illustrated what you consider to be the most significant impact on the lives of the individuals served as a result of your project.

2. Please attach digital photos (include descriptions and the names of those pictured) that can be used in our publications.  Please note that it is the responsibility of your agency to obtain the necessary permission for the use of any photos. 
Please complete and upload the report to your online account. If your organization did not apply online, please e-mail the completed report to Barb Szczepaniak at barb@dupagefoundation.org.
