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About your organization

Today’s date:
Name of organization:

Name of person filling out report:

Project or program name that received the city grant:

About the project

Please describe your project. 
What were the greatest successes of your project for your participants, your organization and community? 

What were your most difficult challenges during the project and can you offer any solutions for others who face similar challenges? 

Please share any other lessons learned over the course of the project. 

Please share at least one success story of an individual that participated in this project Any photos/video to share about this success?
 Please complete the table for the total number of individuals served through this project: 
	 
	Education 

Training 
	Employment

Training
	Life Skills

Training

	Adults
	
	
	

	Seniors
	
	
	

	Teens 
	
	
	

	Pre-teens
	
	
	

	TOTAL
	
	
	


Were there any lasting products created (educational materials, video, photos, web site, etc.)? If you haven’t already, please include copies with your report if possible. 

Was there any media coverage of your project (provide a copy or link if possible)
About the Match
What was your grant $ amount? 

What was your total match $ during the grant? 

Did you use volunteers as part of your match?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No 

If you did use volunteers as part of your match, answer the following:

How valuable would you say the volunteers were to the success of your project?  

 
 FORMCHECKBOX 
Very important

 FORMCHECKBOX 
Important

 FORMCHECKBOX 
Not important

Were you able to increase the amount of volunteer help in your organizations as a result of the TMF project?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

About collaboration and partnerships
Has your participation in the TMF grant project included or resulted in any collaboration with other community organizations or companies?  If yes, what organizations? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No 

Has your participation in the TMF grant project resulted in any collaboration or networking with other City departments?  If yes, what departments? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No 

Has your participation in the TMF grant project led to other funding opportunities? If yes, what other funders? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No 

Future Assistance

Are there ways in which the Department of Information Technology staff can help you in the future? 

Technology Matching Fund 
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