Andover MA Rotary Club Charitable Trust Fund
GRANT FINAL REPORT
Today’s Date: Date of Award:
Interim Report:[_] Final Report:[_]
ROTARY CLUE of Grant Amount Awarded:
ANDOVER

Name of Grant Recipient (organization) and Contact Person with Email and Phone.

Purpose / Name of Project:

Impact: What are the outcomes of your project and what data did you collect to
determine your success?

Outcome Partially Met | Fully Met Comments

000000
000000
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How many individuals benefited from this project, and in what way?

What have you learned from this project and how will you use this information for future
efforts?

What was the actual program budget?

What interactions has the organization had with the Rotary Club of Andover?

How have you acknowledged the Rotary Club of Andover?

Please complete and return this report as soon as possible after completion. At the top of
the form, please indicate whether this is an Interim Report or a Final Report.
PLEASE NOTE: We cannot consider a subsequent grant without a Final Report.

This form should be returned to andoverrotarygrants@gmail.com or by mail to Rotary
Club of Andover, P.O. Box 1152, Andover, MA 01810 Thank you.
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