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Christopher & Dana Reeve Foundation
Quality of Life Grants Program

Final Report Form
Organization Name:

Address:

Telephone:




Website (if available):

Name of Person Submitting Report:

Title of Person Submitting Report:

Telephone Number:                                             Email:

Name of Contact Person We Should Contact for Questions About This Report (if Different than Above):
Title:

Telephone Number:                                              Email:

Report Date:

Grant Cycle:  



Grant Amount:

Project Name:

Please state the project Goals and Objectives as submitted in the Proposal Information Section of your Quality of Life grant application to the Reeve Foundation:
Were the goals and objectives from the proposal met through the project?  If not, please explain the roadblocks to meeting your objectives and what you did to try to overcome them.

If funds awarded were less than requested, did you use other funding sources to make up the difference?  Or, did a lesser funding amount make it necessary for you to contact us for authorization to make adjustments to the proposed granted project?  If yes for either situation, please explain and detail any changes.
Please tell us how the grant funds were expended, and if they were spent in accordance with the budget submitted in your original application and/or what was stipulated in your award letter.  Please use the project budget submitted as a starting point and report on how funds were spent based on that; noting any deviations and including an explanation.
Please tell us the activities that took place as a result of the grant.  Start with the activities proposed in your application and report on which occurred, what new ones (not in the application) occurred, which ones didn’t occur, and why.
If possible, please quantify outputs and outcomes that resulted from the project the grant funded (e.g., The organization sponsored 2 support groups and/or outings per month with an average of 12 people in attendance for 12 months.  Attendance at meetings over the course of the year did not go down, but increased.  After 6 months, members reported on satisfaction response cards feeling less isolated and depressed.).  
Please tell us about any new achievements, projects or collaborations that were generated from this funded project and are positive, unanticipated things that happened that were not part of the original proposal.
Are there plans for sustainability of this project?  If so, please tell us what they are.
Please include any appropriate quotes and/or stories from individuals who were directly impacted by the granted project, including participants, family, staff and community.  Photographs are also appreciated (electronic preferred), and as we like to share stories with our staff, Board and donors, should come with permission to publish).  
We look forward to learning about your project that was awarded a Reeve Foundation Quality of Life grant.  Please email your report to Donna Valente, Director, Quality of Life Grants, dvalente@ChristopherReeve.org.  If you have any questions, please contact 800-539-7309, ext. 7211, or email dvalente@ChristopherReeve.org. 
