
FINAL GRANT REPORT

NAME OF ORGANIZATION

Send to: Emerald Blankenship
215 West Sycamore Street
Kokomo, Indiana 46901

Share your results! Provide data-derived information to summarize how this grant was used.

1. How much was accomplished? 

2. How well was it executed? What could be improved?

PROJECT TITLE AMOUNT RECEIVED

BEGINNING DATE END DATE

(765) 454-7298
(800) 964-0508

emerald@cfhoward.org
emerald@cfclinton.org
emerald@cfcarroll.org

GRANT NUMBER 

mailto:emerald@cfhoward.org
mailto:emerald@cfclinton.org
mailto:kim@cfcarroll.org


3. How has the grant improved the community or provided value for an individual or group of county 
residents?  Is anyone better off because of this project? 

4. What lessons did you learn through this project?

5. Comparison of Project Budget to Actual Revenue/Expenses: (Please attach separate sheet.)
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