
Applicant/Group: _______________________________________________________________________ 

Project Name: 

�   Progress Report or �   Final Report 

VIRGINIA CHRISTENSEN TRUST GRANT FOLLOW UP REPORT 

TOTAL ESTIMATED PROJECT COST $ 

PROJECT INCOME 

Virginia Christensen Grant (Date received: __) $ 

Total Matching Funds Received $ 

TOTAL $ 

PROJECT EXPENSES 
Description Cost 

TOTAL 

Attach invoices and receipts of expenses.  Attach a separate expense itemization if necessary.  

Describe the impact that your project had/has on the community: (Use a separate sheet if necessary.  See “Grant 
Category Requirements”.) 

Explain any differences between the project budget submitted with your application and actual income/expenses.  

Please provide an electronic copy of all receipts to this report if possible.  If electronic submission is unavailable, please 
provide ONE copy of paper receipts.  
File 1 copy of this report with the Town Clerk anytime before, or at the following year’s application submission.  

Signature: ___________________________________________________ Date: _______________________ 
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