Yellow Springs Endowment for Education (YSEE) Advisory Committee 

for the Yellow Springs Community Foundation

Final Report

This report shall be completed and returned within thirty days after the conclusion of your funded project.  We are interested in your feedback regarding the grant process and look forward to hearing from you.

Name of Grant 


Dates of Project 


Name of Lead Applicant 


Address 


Telephone 

E-mail 


Use the back for additional space if needed

 YES         NO

_____     _____
Did you use the granted funds as stated in your project description? Elaborate as needed. 

_____     _____
Were your project’s stated goals met?    Describe how they were/were not achieved. 

_____     _____
Would you apply for grant funding from YSEE in the future? Please comment on how this grant 


process may be improved.

Signature of Lead Applicant: 

Date: 


Please send this completed report to:

Yellow Springs Community Foundation

PO Box 55

Yellow Springs, OH 45387

Rev.9/09
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