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GRANTEE PROGRESS REPORT FORM

A.

Date:__________________

Name of Organization:_____________________________________________________

Contact Person:___________________________________________________________

Address:________________________________________________________________

_______________________________________________________________________




City



State


Zip


________________________________________________________________________

Phone

  
                 Fax

                                        e-mail



Fiscal Sponsor (if required):______________________ Contact Name:_____________________

Address:________________________________________________________________

Amount of Grant: ____________________________

Amount Spent to Date:________________________

Amount Remaining of Grant:___________________

B.   
Please answer the following questions (This section should be no more than 3 pages)

1. Describe the organization’s progress towards achieving the goals/objectives for which the grant was        awarded. 

2. Did you encounter any problems?  If so what changes were made or will be made in the future to 
correct them

3. Provide a financial breakdown of all grant expenditures, by category and amount.  

Note:  FSC always likes to receive photographs showing the work of organizations.  Please send some that we can use in our newsletters, Annual Report or on our web-site.
