South FINAL GRANT REPORT

Saskatchewan )
Community Smart & Caring Fund

Foundation

Organization Name:

Contact Person: Phone Number:

Grant Agreement Date: Email:

Grant Amount: $
Grant Activity Start Date: Grant Activity End Date:

Location of Grant Activity:

# of people in Attendance; and/or Impacted

Grant Category:
OO Animal Welfare [ Arts & Culture [0 Community Development [OEducation [Environment
O Health [ Scholarships/Miscellaneous [Social Services [ Spiritual [ Sports & Recreation

PLEASE DESCRIBE THE FOLLOWING ABOUT THE USE OF THE GRANT (responses can be brief):

1. Obijectives:

2. Outcomes and lessons learned (Note: Final Reports may be read by assessors and fund holders, so please
describe the impact of the grant):



3. Community Involvement and Partnerships (as applicable):

STORYTELLING

If you had one story to tell to illustrate the impact of your grant (whether in community, your organization, for an
individual, etc.) what would it be?

RECOGNITION

Please indicate below the way you recognized The South Saskatchewan Community Foundation’s support:

[ Used the South Saskatchewan Community Foundation logo on your website, publications, signage, advertising
[J Included an article in your newsletter or program about the grant
[ Prepared a media release about the grant

] Borrowed a banner/sign from South Saskatchewan Community Foundation for events
[J Hosted a public media event or celebration
[ Other

Describe:

FINANCIAL REPORT (for Grants of $5,000 or more)
Please provide a completed SSCF Grant Budget Form (Final Report Actuals )

**|f you have additional materials to share, such as photos, please identify the Grant Agreement date and grant
amount on the document and in the email subject line, and send to: grants@sscf.ca

Grantees with over-due reporting may not be eligible to apply for or receive grants.


mailto:grants@sscf.ca
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