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Organization Name:

Grant#: Date of Grant: Grant Amount: $

Project Title:

Reporting Dates: From: To:

Signature:

Name (please print): Date:

E-Mail: Telephone:

PROJECT INFORMATION (Please type directly on this form)

1. Please summarize the expected outcomes and accomplishments for this project and to what extent
they have been achieved.

2. The Foundation recognizes that circumstances can change and may affect project implementation.
Have you encountered any difficulties during this project and if so, how did you overcome them?
Please detail any activities that are behind schedule and any changes in project plans or personnel.



3. What have been the most challenging or surprising aspects of this project? Have there been any
unexpected outcomes?

4. Based on your experience to date, what advice would you give to other organizations planning a similar
program? What have been the strengths and limitations of the project? Would you do anything
differently?

5. Please describe any post-grant plans or support for this project.

ORGANIZATIONAL INFORMATION

Please take this opportunity to update us on any significant organizational changes, developments or
challenges.

ATTACHMENTS (Optional)
Please attach copies of any public recognition, awards, press releases or news articles pertinent to this project.

Mail to: CFFC, 2 West Main Street, Suite 101, Uniontown, PA 15401



