
 

FINAL GRANT REPORT FORM 

Grant number: ___________________ Date:  __________________________ 

Name of organization:  _________________________________________________ 

Name of person completing this form: _____________________________________ 

Project name:  ________________________________________________________ 

Award amount:  ________________  Grant expiration date: ___________________ 

Please feel free to complete this report in a separate document if you need more space. 

1. What do you believe was the most important outcome of this project/program for your organization
and the community it was meant to serve? How did the project impact the community?

2. If your grant was used for an ongoing program or project, what have you done or do you plan to do to
insure that this program or activity continues?

100 N. Ripley, Suite F ▪ P.O. Box 495 ▪ Alpena, MI  49707-0495 ▪ Phone: 989-354-6881 
Toll Free: 877-354-6881 ▪ Fax: 989-356-3319 ▪ www.cfnem.org 



3. Publicity
a. If possible, provide a human interest story: (Share an example of how this grant made a

difference to those you serve.)

b. Kindly attach photos (digital preferred) and/or news articles and publicity pieces CFNEM
may use for reporting or publicity purposes. Please note what the photos are here.

4. How was your experience working with CFNEM, and do you have any suggestions for how CFNEM
can improve the grant application process?

Submission Details: 
 For Women’s Giving Circle (WGC) grants, submit to Laurie Nugent at lnugent@cfnem.org.

 For all Community Impact grants, Youth Advisory Council (YAC) grants and grants 
awarded through any of our affiliates (Iosco County Community Foundation, North Central 
Michigan Community Foundation and Straits Area Community Foundation) for programs in 
Cheboygan, Crawford, Iosco, Ogemaw or Oscoda Counties: submit to Kara Lemonds at 
kbauerlemonds@cfnem.org.

THANK YOU FOR YOUR FEEDBACK! 

This form is available on our website at cfnem.org and may be submitted via email. 
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