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Farmington Community Chest
Final Grant Report

Agency Name/Recipient Name: Date:

Person Submitting the Report:

Contact Phone: Email:

Name of the Project/Organization Funded:

Grant Amount: $

Please restate the expected results that were outlined in your original request for funding.

Did you achieve these results? If somewhat or no please explain what occurred.

How has this grant helped your organization or group better serve your target population?

Can you please state the number of unduplicated clients served through this grant, or other unit of measure
that you are able to track?

Were there additional results that you gained beyond those originally stated? If so, what were they and how
did you measure them?

Briefly describe your next steps for this project or program, or is it complete.

Please include a financial report indicating your expenditures of the grant funds.

Please enclose any copies of any evaluations and other material that was used to track or measure your
results along with responses, if applicable.



