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Final Report Form

Culture and Tourism Grants

	Name of Organization:

	Program or Project Title:

	Grant RQ Number:
	Total Grant Awarded:

	Date Awarded:
	Grant Term (in months):

	Total Paid to Date:
	Region Served:


Final Report Instructions

Please complete sections A-C of the final report form. The requested data and information is required to close out your grant contract and it also helps us evaluate the success and impact of your project. Use as much space as necessary when answering the narrative questions. If you need assistance, please notify Mary Somnis. 

A. Narrative Questions

Please describe how the project met the grant criteria as indicated below.  

1. Project Planning and Management 

 Identify any changes or variations from the original plan in terms of time, cost or approach.     

Describe your marketing, public relations and communications plans. Were they successful?

2. Community Benefit and Partnerships
What resources, talents or assets unique to your community played a role in the project?

What innovation or value was brought to the community served?

Identify other organizations with which you partnered or collaborated.  

Measure the financial, in-kind or volunteer support received from the community and your partners. 

3. Impact 
How many people attended, visited, or participated? 

Was availability to audiences increased? How?

Were the objectives of the project met?  

Describe the outcomes of the program or project.
What was the economic impact of the project?

Were any jobs created or retained as a result of the project?
B. Budget

	
	Projected Budget

Amount
	Actual Budget Amount

	Sources of Funds 
Please list. For example, admissions, memberships, fees for services, corporate support, other grants, etc.
	
	

	Iron Range Resources Grant Request
	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	                             TOTAL
	$
	$

	
	
	

	Uses of Funds
Please list. For example, contracted services, facility costs, materials and supplies, equipment, travel and per diem, marketing, other. 
	
	

	
	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	TOTAL
	$
	$

	
	
	


C. Authorized Signature

___________________________________________________

​​​​​ Person Responsible for this Grant
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