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Organization Information

Organization name

Phone Fax Web site
Street address City State Zip
Contact person and title E-mail address

Grant Information
Date grant issued Amount Check one Project completion date

|:| interim report |:| final report

Project title and description of grant (maximum of 1600 characters). If space is not adequate, use a separate sheet of paper.

Report narrative
Answer the following questions on a separate sheet of paper.

What progress have you made toward your original goals and objectives?

2. Describe the population served or community reached during the grant period. Use numbers and demographics, such as race or
ethnicity, gender and geographical area.

3.  What other group(s) worked on this project? How did you partner with them?

4. How did this grant make a difference? What have you learned and what would you do differently?

5. How did this project measurably improve community health or developmental assets in youth?

6. How do you plan to share your results or findings?

7. If continued, how will your project be funded in the future?

Financials

1. If this is an interim report, attach a budget including income and expenses for the grant period to date. If this is a final report, attach a
budget including actual income and expenses.

2. Include a list of additional funding, including amounts received for this project.
3. Attach printed materials acknowledging Park Nicollet Foundation's support for this project.

Attention: to be considered for another grant, this Healthy Community Grant
Performance Report MUST be received before applying for new funding.

As appropriate, we reserve the right to share your statements with others.
PARK NICOLLET HEALTH SERVICES 12627 (4/2009)
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