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End of Project Report

Please complete and return this form along with photographs taken of your project within one month after the project has been completed.
Return completed report to:  Douglas County Public Health, 

725 Elm Street, Suite 1200, Alexandria, MN 56308, Attention:  Amy Reineke
or email form and pictures to:  amy.reineke@mail.douglas.mn.us 

Project Title:  

Group Name:
1)  Number of people involved in the planning for this project:


_____ ages 5–8

_____ ages 25-40

_____ TOTAL


_____ ages 9-18

_____ ages 41-55

_____ ages 18-25

_____ over 55
2)  Number of people who attended/benefited from this project:


_____ ages 5–8

_____ ages 25-40

_____ TOTAL


_____ ages 9-18

_____ ages 41-55


_____ ages 18-25

_____ over 55

3)  Demographics of people who attended/benefited from this project:


Number By Sex:


_____ Males


_____ Females


Number By Race:


_____ African American
_____ American Indian

_____ Asian/S.E. Asian
_____ European American (Caucasian)

_____ Hispanic

4)  Town representation of people who attended/benefited from this project (best estimate):

_____ Alexandria

_____ Osakis

_____ Carlos


_____ Brandon


_____ Evansville

_____ Forada

_____ Garfield

_____ Holmes City

_____ Millerville

_____ Miltona

_____ Nelson

_____ Other

5)  Number of persons with disabilities who attended/benefited from this project:
6)  Describe the project.
7)  How did youth play a leadership role in this project?  Give examples.  

8)  What did you accomplish?  Do you consider this project a success?  

9)  How did this project help your community?  

10)  What did you learn about your community as a result of this project?

11)  How did this project help the youth involved?

12)  Do you intend to continue this project, or similar projects, in the future? How?
13)  What would you have done differently?

14)  How did you give recognition to Youth as Resources for funding your project?
15)  What did your group do to celebrate your success?
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Financial Progress Report

Please include receipts if available

Project Title:

Grant Award Amount:






Amount

Grant Funds

Expense Items


Budgeted

Expended

Balance

______________

________

________

_______

______________

________

________

_______

______________

________

________

_______

______________

________

________

_______

______________

________

________

_______

______________

________

________

_______
______________

________

________

_______
______________

________

________

_______

Comments: 

Contact Person’s Signature: __________________________Date: ___________






