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ROCKFALL

The Rockfall Foundation

Final Grant Report
Please complete and submit by the date indicated in your grant agreement.

Grant Project Title:

Grant Award Year: Amount of Grant Award:

Organization:

Grant Contact Person:

Telephone: Email:

Please answer all of the questions and complete the final budget report. You may continue your
answers on an additional piece of paper.
1. Who participated in the project? Please state number of people served, demographics of the

target population, and whether or not this fell short, met, or exceeded your expectations. Also
include the role of staff or volunteers in implementing the project.

2. What was the impact of the project? Describe whether your project succeeded in meeting its
goal(s) and its impact on the target population.



3. What did you learn? Please provide a synopsis of the measurable outcomes. Include any
challenges faced or unexpected results.

4. Will this project continue? If your organization intends to continue the project beyond this grant,
explain how it will be sustained.

5. Final Budget Report. Please complete the below table with a detail of the actual expenses incurred.
Explain any difference between the proposed budget and the final budget:

Rockfall | In-Kind or

Item Description Grant Matching Total
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Project Totals)  $0.00 $0.00  [*$0.00
*This amount should match across and down.




6. Include the following with submission of the final report:

Six photos in jpg or png format with descriptive file names, or elaborate on the photos below.
(Required with all final reports.)*

Publications or maps created under the project. (If applicable.) Describe below.

Description of photos, publications or maps:

*I hereby acknowledge that my organization has expressed written consent for all individuals in
photos, videos, and other media for use by The Rockfall Foundation in print and electronic

publications.

Submitted by:
Title:

Name:

Date:

Signature
(Typed signature acceptable.)
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