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[bookmark: _GoBack]2018 – 2019 District 6450 Peace in Action 
Special District Grant Final Report Form
Please submit completed form and scanned copy of all Proof of Payment documents to Grants@Rotary6450.net by May 31, 2019

Rotary Club: _____________________
Date: __________________________
Grant Amount: $_______________

Project Title: ________________________________________________
Peace Partner: _______________________________________________

Project Report:                 (Please provide a synopsis of the project activities)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many non-Rotarians benefitted? _______
How many Rotarians participated?      _______
Give an example of how Rotarians participated:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you share the news of your project?         (Select all that apply)
Club Facebook____    Club Website___    Club Rotary Day____    Peace Partner____
District Facebook____    District Website/Newsletter____    Local Media____    Rotary Showcase____
Other____

Project Funding
District Grant Funds	$_________________
Club/Other Funds	$_________________
Total			$_________________

Actual Project Expenses:             (Please enter all Proof of Payment below.)
You must also provide a scanned or PDF copy of valid Proof of Payment (PoP) for all expenses listed. PoPs include: cancelled checks, bank statements, bonafide itemized receipts.
Date		Expense Type			Vendor			Amount	PoP     
____________	_________________________	__________________	____________	Yes ___
____________	_________________________	__________________	____________	Yes ___
____________	_________________________	__________________	____________	Yes ___
____________	_________________________	__________________	____________	Yes ___
____________	_________________________	__________________	____________	Yes ___
____________	_________________________	__________________	____________	Yes ___
____________	_________________________	__________________	____________	Yes ___
____________	_________________________	__________________	____________	Yes ___
							                         $  ____________


By completing this application and returning it to District 6450, your Club confirms it has abided by the District Grants Program Details set forth above by Rotary District 6450 and in compliance with The Rotary Foundation Grants Terms and Conditions. Any deviation may result in a requirement to return District Grant funds.

Club President				2nd Club Contact
Name ___________________________	Name ___________________________
Email ___________________________	Email ___________________________
Phone ___________________________	Phone ___________________________

For any questions, please contact Rachel Ossyra at (630)544-4927 or email Grants@Rotary6450.net.
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