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Event Grant FInAL Report Form
FINAL Report Instructions:

· Complete the form below (not to exceed two (2) pages) 
· Attach copies of published materials related to your event (i.e. flyers, press releases, newsletters, newspaper articles, and outreach materials)
· Submit Event Grant Form via mail or e-mail 14 days following event to: 

The Health Trust

2105 S. Bascom Avenue, Suite 220 
Campbell, CA 95008

Attn: Grants Department 

grants@healthtrust.org

Organization 








Date Submitted
Address









City & Zip

Event Contact and Title


Phone



E-mail

Name of Event                                    
Location of Event

Date of Event


Provide a brief response to each of the following questions:
1. Did you use the grant funds as planned?  If not, please explain.

2. Was the event or project carried out as anticipated or planned? If applicable, how many participants attended the event? Did you reach your target audience and number of participants? 
3. Describe the benefits to the community or participants. Did you achieve your anticipated results or outcomes? Were there any unexpected benefits or obstacles?  
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