Table Rock Lake Community Foundation
Grant Reporting Format
Due on or before June 1st of following year.
Date:  ________________________
Organization:  ________________________________________________________

Contact person/title submitting report:  _____________________________________

Contact’s phone number:  _____________________________     

Contact’s email address:  ______________________________

Funding amount requested from TRLCF for project:  _________________________

Total amount of TRLCF funds spent on project:  _____________________________

If not spent, when will TRLCF funds be spent accordingly:  ____________________

List the goals from your project’s grant application and indicate the dates in which these goals have been achieved.  If goals have not been achieved, please provide brief explanation and strategy to accomplish goals in a reasonable time frame:

