
Deschutes Cultural Coalition 

c/o Arts Central 

875 NW Brooks Street 

Bend, OR  97701 

 

2009 Grant Report Form   

(Due 8/1/2009) 

___ Interim ____Final (check one) 

 

1. Name of Organization:_________________________________________ 

Address:____________________________________________________ 

Contact Person:______________________________________________ 

Email:_______________________ Telephone:_________________ 

 

2. Grant amount received in 2008: $___________ 

3. Dates of Project: _______________   to ____________ 

 

4. Please provide a brief summary of project activities conducted during grant period: 

 

 

 

 

 

 

5. List significant local matching funds used for project:  (Or attach a list) 

 Organization or Individual   Amount received 

a. 

b. 

c. 

d. 

Notes: 

 

6. Number of individuals reached or benefitted from grant. 

 

 

 

7. How successful do you think your project was and what did you learn? 

 

 

 

8. Submit project budget and expenditures on a separate page. 


