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Final Report
Grant Cycle: COVID or Wildfire Emergency Funding
Agency Information
Agency Name: 

Executive Director or Board Chair: 

Report Prepared by Name: 

Report Prepared by Email:

Program Information
· Program Name:
· COVID or Wildfire Funding?:
· Grant Amount:

Narrative
Program Results to date (one paragraph per question, please)
· What has been your progress to date on client outputs or outcomes? (i.e. “How many people did you serve?”):

· Did you use the funds for the purposes you proposed, or did you have to adjust your spending?  If so, please explain.
· Please describe any barrier(s) towards achieving your objectives.
· If any funds remain, what are your plans to spend down these funds?
Additional Information
Is there any additional information you want to share with us prior to your program’s midyear check in?
NOTE TO PREPARER: please change the name of this file…replacing “Template” with your Agency Name.

