The Roxbury Trust Fund Committee
P O Box 191925,  Roxbury, MA  02119


GRANT REPORT FORM

The Roxbury Trust Fund Committee requires that you submit a Grant Report at 6-month intervals during the contract year.  Please mail the signed report to the address above.


Due Date:  

Name of Organization: __ ___________________________________________________

Fiscal Sponsor (if different from your organization): _______________________________________________________

________________________________________________________________________________________________

Telephone: ________________________________  

Contact Person: ________________________________________________ _
Email: _________________________


Name




Title

Project Title (if applicable): ___ ____________________________________________________

Grant Amount:  _________  Period this report covers:  January 1, through June 30, 

1) OUTCOMES:  Please complete Planned and Actual Sections of the attached Program Outcome Chart.

2) FACTORS OF SUCCESS:  What events, efforts or circumstances contributed to the success of your project?  (Examples:  “internal” factors – board and/or staff capacities, new volunteers or additional agency financial resources; “external” factors – collaboration with other entities or public policy changes)

3) CHALLENGES:  What was not accomplished and why?
4) LEARNINGS:  What were the key lessons learned related to the program(s) funded?
5) FINANCIAL INFORMATION:  Please attach the following: (1) a report comparing original project budget and actual revenue and expenditures to date. Note how RTF funds were expended, and any amount remaining.  (2) If The Trust does not have your organization’s most recent audit (or financial review if applicable) on file, please include a copy.

6) REPORT ON PROGRESS: Please refer to your grant award letter.  The Trust will at times ask grantees to report on progress made in a particular area (such as board and/or staff diversity, organizational effectiveness, or financial matters).  If this is the case with your organization, please do so here.  
Submitted by:

____________________________ Signature



_________________________________ Title

Date ________________

