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Event/Training Final Report
Please complete and return to the Governor’s Office of Community Service. Thank you!
Project Information
	Project Title
	

	Project Location
	


Main Project Contact Information

	Name
	

	Address
	

	City, State
	
	Zip code 
	

	Email
	

	Phone
	


Organization Contact Information
	Organization Name
	

	Contact Name
	

	Address
	

	City, State
	
	Zip code
	

	Email
	

	Phone
	

	Website
	


Who helped?

	How many volunteers participated?
	Number of Volunteers
	Hours Served

	Youth aged 5-18
	
	

	Youth aged 19-25
	
	

	Adults aged 26-54
	
	

	Adults aged 55+
	
	


	Total Number of Volunteers and Hours 
	
	


	How many people (non-volunteers) benefited from your project?
	


	Training Numbers (If Applicable) 
	Numbers 

	Number of participants interested in hosting a 

Map Your Neighborhood training
	

	Number of starter emergency kits created
	

	Total Number of attendants
	


What did you do?

	Project Summary:  Please describe outcomes and changes in your community as a result of the project.
	

	Project Diversity: Please describe the diversity of volunteers and project beneficiaries.  How were American Indians, Veterans, people with disabilities, people with low income, or baby boomers (people 55+) involved?
	

	Were local, state, or federal government officials, or local dignitaries included in your project?  If yes, describe their involvement.
	

	Did this event build or strengthen partnerships between community members and/or organizations? If yes, how? 
	

	Who was involved in the planning and leadership of your event?
	

	Will you repeat this project next year? Why or why not?

	


How did you spend your grant or funding?
(if applicable)
	Funding Amount
	$

	In-Kind Contributions
	$

	I certify that all of the data reported above are true to the best of my knowledge and that our grant funds were fully spent according to the terms of our funding agreement.

	NAME & TITLE (Print):
	

	SIGNATURE & DATE:
	


Attachments
· Attach training/event sign in sheet (contact information for each attendant) 

· Attach at least one photo and, if available, a link to online video from your event. 

· Send links to any news pieces (newspaper articles, TV coverage, blogs, etc.) that covered your event. You may also send hard copies of newspaper articles.
· Attach a media release for every person shown in your photos or video.

Return to:

Governor’s Office of Community Service

PO Box 200801

Helena, MT 59620-0801

P: 406-444-9077   

E: serve@mt.gov 

Emailed, delivered, and mailed submissions are acceptable (email preferred). 
P.O. Box 200801 ◦ Helena, MT 59620-0801 ◦ (406) 444-9077 ◦ Fax: (406) 444-4418 ◦ serve.mt.gov
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