SAINT VINCENT HOSPITAL HEALTH FOR LIFE COMMUNITY BENEFITS GRANT PROGRAM
123 Summer Street • Suite 635 • Worcester, MA • 01608 • 508-363-5031
Grant Progress Report & Confirmation of Program Continuation                  
Due Date for 2010 Grantees: April 14, 2011
This report must be received for 2011 funding to be considered. 

Only programs that are continuing in 2011 will receive funding.
Please complete this form in the space provided (type) OR recreate it on your word processor and keep within the two-page limit. Please do not staple pages. The Executive Director’s signature is required at end of document.
Organization __________________________________________________________________
Fiscal Sponsor (if different) _______________________________________________________
Contact Person _________________________________ Title ___________________________
Telephone Number _______________________________ E-mail ________________________
Program Name ________________________________________________________________
Amount Awarded $ ___________________________ Total Program Cost $_________________
Grant Award Date _____________________________ Today’s Date ______________________
1. Describe the specific activities of the funded program or project.

2. FINANCIAL REPORT on AMOUNT AWARDED
                        • Attach a budget report AND

                        • Fill in the total dollar amounts below.

A. Total grants/gifts/other revenue received or pledged (actual): $___________

B. Total expense paid or accrued (actual):                                   $___________

Net revenue or expense (A minus B)                                            $___________

-more-

Organization name:  _________________________________________________________________________ 

3. What are the results of the project?

4. What have you learned from this program/project? What has surprised you? How will you use the information to enhance your work going forward?

5. Will this same program continue in 2011? 

6. If you answered “no” to question # 5 please explain why not.

Executive Director Signature: _______________________________________ Date:______________ 
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