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Cane River National Heritage Area
Grant Program Final Report Form

Date Project Title

Cooperative Agreement Number Organization Name

In accordance with the project Cooperative Agreement and Cane River National
Heritage Area’s Grant Program requirements, you must submit the following upon
completion of your project:

e [inal Report Form
e Documentation or any supplemental materials illustrating the outcomes of the
project. These include photo documents, DVD/CDs, and print materials.

(please submit photos in digital form)
e A completed invoicing form and all projects receipts.
e Final reimbursement will not be processed until ALL deliverables have been

received.
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Please answer the following questions in 5-6 sentences.
Describe the objectives and activities accomplished by the project.

List all organizations that were active partners in the project.

How did this project promote or impact the natural or cultural history of the Cane
River region?
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How did this project engage local communities?

How has this project impacted your organization and the communities that is serves?

Will your organization continue to implement this project? What are the expectations,
changes, or challenges anticipated for this project? How can CRNHA assist with the
future of this project?
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Success Stories
We strongly encourage you to share a brief story about how this program strongly affected or impacted

the life of someone. It may have been a participant, a staff member, or a volunteer. Please include a
copy of thank you notes, comment cards, or participant reviews that show impacts from this project.
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Final Invoicing Report

Please complete the following budget chart and match summary for your project. Please ensure
that all the columns are totaled correctly and that your match equals or exceeds your request.

Request Actual Cash In-Kind

CelEe Rl Funds Award Match Match Subtotals

Consultant

Contract for
Services

Materials &
Supplies

Personnel

Travel

Marketing

Totals
Final Source Documentation
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(volunteer personnel, non-monetary donations, etc.)

Cash Sources: Please list the sources of your Cash Match column.
funds provided by the organization/ individual, monetary donations towards the project, etc.
P y 8 y proj

Project Statistics (actual or estimated)

Number of project | Number of | Number of | Number of | Number of | Number of | Number of
participants/Number staff staff hours paid vendors volunteers | volunteer
of people served by | members | devoted to | contractors | participating | devoted to hours
the project devoted to | the project or in the the project | devoted to
the project consultants project the project
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I certify that the information provided in this report is complete and accurate in its entirety.

Project Manager Signature

CRNHA Office Use Only

Receipt Date Personnel Source for Final Approval Processing
Project Funds Date Date
(CA Number)
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