PN GRANT PROJECT REPORT
TO RECIPIENTS OF PREVENTION NETWORK GRANTS:
The attached is the form you are to use when providing a final report for the program or project supported by a Prevention Network grant.  An electronic version of this form is available at http://www.preventionnetwork.org/grants/. 
WE ADVISE YOU TO READ THIS MEMO AND THE REPORT FORM THOROUGHLY AS SOON AS YOU RECEIVE IT.  Note the information you will need to gather as you do your project in order to complete this form.

You will answer many of the report questions based on how various activities in your program/project turned out.  Other questions ask you to reflect on your experience carrying out the grant funded project.

PLEASE KEEP RECEIPTS FOR ALL EXPENDITURES- YOU WILL BE REQUIRED TO SUBMIT THEM WITH THE REPORT (COPIES ARE OK).

NOTIFY PREVENTION NETWORK AT ONCE IF:
· You find you will need to use your grant money differently than itemized in your applications budget.
· There are any changes made to your project or program plans.

THE SOONER WE HEAR FROM YOU, THE MORE LIKELY WE WILL BE ABLE TO APPROVE ADJUSTMENTS IN YOUR PROJECT OR BUDGET WHICH MEET YOUR NEEDS AND STILL SATISFY GRANT FUNDING GUIDELINES.

PREVENTION NETWORK STAFF IS AVAILABLE TO HELP YOU AT ANY TIME.  CALL US IF YOU HAVE ANY QUESTIONS ABOUT THE REPORT OR ANY CONCERNS OR QUESTIONS ABOUT YOUR PROJECT.
OUR BEST WISHES TO EVERYONE INVOLVED IN YOUR PROJECT!


FINAL REPORT
Name of your organization (as it appeared on your original grant application): 
______________________________________________________________________________
Current address of organization: ___________________________________________________
Name of your project: ___________________________________________________________
Date(s) of project: ______________________________________________________________
Amount of Grant (money received from Prevention Network): ___________________________
Name of person filling out this report: _______________________________________________
Name of contact person for project: _________________________________________________
Contact phone #: ________________________ Contact e-mail: __________________________
FINAL BUDGET INFORMATION
PLEASE PROVIDE A BREAKDOWN OF ALL FINAL PROJECT INCOME AND EXPENSES
Please attach receipts (copies are ok).  Explain any income source or expense that turned out to be different from the budget in your application.  If any grant money is left over, please contact the PN office, 1-800-968-4968 or (517) 393-6890.
	LIST ALL SOURCES OF INCOME YOU USED FOR THE PROJECT
	DOLLAR AMOUNT OF INCOME
	ITEMIZE ALL ACTUAL/FINAL COSTS OF THE PROJECT
	DOLLAR AMOUNT OF EXPENSES

	Prevention Network grant                            
	
	
	

	Other sources:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
TOTAL PROJECT INCOME
	
$
	
TOTAL PROJECT EXPENSES
	
$






PROJECT INFORMATION
 (
In each column, check all that apply:
)
WHERE ACTIVITY HAPPENED	           PARTICIPANTS INCLUDED              PARTICIPANT AGES/STATUS
______ school	# of organizations _________                ________ Children 0 to 5
______ church	# of adults _______________                ________ Elementary ages
______ work site	# of children _____________	________ Middle School ages
______ neighborhood center                      ____females   ____males  ____both	________ High School ages
______ college campus                              ____ urban   ____suburban  ____rural	________ College students
______ agency	Races/ethnicities _______________	________ 18-21 in school
______ community business	_____________________________     ________  18-21 working
______ community home	_____________________________     ________  Young adults
______ park/other outdoors	_____________________________     ________  Middle age adults
______ other ____________                                                                                       _______   Older Adults
                     	                 _______    Parents/Caregivers	
GRANT MONEY 
WAS USED FOR: ______Planning                            ______Carrying out               ______ Both planning
                                            prevention activity                         prevention activity                 and implementation
In the lists of planning/implementation activity, check EACH activity you carried out with grant money:
Planning activity
____ Data gathering or other forms of assessment
____ Identifying
____ Choosing strategies that could address the problem/factor
____ Preparation to carry out the strategies
____ Evaluating results of carrying out strategies
____ Training to be able to do any of the above
Implementation activity
____ Education about the primary problem
____ Strategies to change local factors contributing to the problem
____ Activities to create community readiness
____ Building relationships with community sectors that need to be involved
____ Involving local media
____ Training/other activity that developed ability to do any of the above
NOTE: The items you checked above should reflect what you proposed to do in your grant application.

PROJECT RESULTS
ON THE FOLLOWING PAGES, YOU ARE ASKED TO REPORT ON YOUR PROJECT ACTIVITIES.
· Use more or fewer pages, as needed.
· EACH of the activities you checked on the lists above should be reported in a section on these pages.
· If an activity was carried out in more than one way, report on each way in its own section.
For example, if you did assessment by two means (survey, focus group), report each in a separate section.  If you carried out three strategies to address a problem (producing a media message, talking with retailers, conducting a community event), report on each of these in a separate section.




























ACTIVITY:

Problem, local factor, need, or planning step which this activity addressed:



Initial results:


Other outcomes:


--------------------------------------------------------------------------------------------------------------------------------------------
ACTIVITY:

Problem, local factor, need, or planning step which this activity addressed:



Initial results:



Other outcomes:








ACTIVITY:

Problem, local factor, need, or planning step which this activity addressed:


Initial results:


Other outcomes:


--------------------------------------------------------------------------------------------------------------------------------------------

ACTIVITY:

Problem, local factor, need, or planning step which this activity addressed:


Initial results:


Other outcomes:






YOUR EXPERIENCE WITH THE PROJECT
1. What were some important things you learned in the process of doing this project?


2. What do you think was critical to making the project a success?


3.  What were some unexpected outcomes?


4. What advice would you give to another community group that wanted to do this project?


5. A. If you got assistance from Prevention Network to apply for your grant, how helpful was this?
____ not at all helpful   _____ somewhat helpful   _____ helpful   ____ very helpful

B. If you got assistance from Prevention Network in planning, carrying out, or evaluating your project, how helpful was this?
____ not at all helpful   _____ somewhat helpful   _____ helpful   ____ very helpful

6. What advice would you give Prevention Network for being more helpful?


WE WELCOME ARTICLES ABOUT YOUR PROJECTS FOR PN’S NEWSLETTER OR WEBSITE.
PLEASE TELL US:
                           _______ You are attaching an article for PN to use.
                           _______ You will contact Jill Melton to make arrangements at 800-968-4968 or
                           _______ Other instructions for PN _____________________________________
Mailing address P.O. Box 4458  East Lansing, Michigan 48826-4458
1-800-968-4968  (517) 393-6890  FAX (517) 393-6931
