
 

 

Post Event Report 

Form 

Due Within Thirty Days Following Completion of Event 

 

Name of Club or Organization _______________________________________________________________ 

 

Contact Person ______________________________________________________________________________ 

 

Telephone (Work)_________________________________ (Home) __________________________________ 

 

Mailing Address _____________________________________________________________________________ 

 

Date of Application _______________________ Date Final Report Submitted ____________________ 

 

Amount of funding received:  ___________________________________ 

 

Brief description of project and how the funding was utilized: 

 

 

 

 

 

 

 

What worked well for your project? 

 

 

 

 

 

 

 

What things would you change for future projects? 
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Did the project meet your expectations?  Please explain. 

 

 

 

 

 

Attachments:  

Kindly attach a copy of your project financial report for the purpose of this grant funding.  

Feel free to add copies of press coverage, brochures, etc.  
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