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This form was last updated December 2014

Questions?  
Contact Aimee Gauthier, Coordinator: 
Phone: 780-623-6819
Fax: 780-623-3510
Email: fcss@laclabichecounty.com

Return completed applications to:
Family and Community Support Services
P.O. Box 1679
Lac La Biche, AB T0A 2C0

FCSS final grant report

Please read before completing:
• You must submit a final written report within 30 days of completing the project,  

or as indicated in the funding agreement letter.

• Your final report must be accepted by the FCSS board before receiving funds for  
any other programs or projects.

• You are encouraged to keep a copy of your completed grant report form for your records.

Final grant report instructions

1. All parts of the form must be completed. If you need more space, you may submit extra pages. 

2. Attach copies of all supporting documents.

3. The final grant report form has three sections:

A. Your organization information

B. Your project information

C. Project budget

mailto:fcss%40laclabichecounty.com?subject=
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Family and Community Support Services
Final grant report form

Section A Organization information

Contact information

Name of agency / organization:  

Contact person:  

Position:  

Phone number(s):   

Email address(es):  

Section B Project information

Project name:  

Project location:  

Project start date:    End date:  

Which target group does your project reach?

o Children / youth
o Adults
o Seniors
o Families
o Community development
o Other (please specify):  

Statistical information
Please include overall statistics on clients such as numbers served, male/female, and urban/rural.

Final grant report form
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Family and Community Support Services
Final grant report form

Partnerships

Who were all your partners and what were the specific contributions made by each partner?  
(example: materials, equipment, financial, personnel)

Volunteers

• How many volunteers participated?

• What was their role in the project?

Communication

How did you promote or advertise your project to your intended target group?

Activities

• What were the project activities? (example: workshops/training provided, appointments or 
meetings, office hours)

• How did the target population participate? (example: number who attended workshops, 
during regular office hours)
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Family and Community Support Services
Final grant report form

Report on goals 
Report only on the goals that were in your grant funding application.

Goal 1:  

Short-term outcomes 
Have your short-term outcomes been achieved?   o Yes o No 

Indicators of success
• How have you shown success for short-term outcomes?
• If you did not achieve the short-term outcomes, why not?
• What changes to the project would you make based on your results?

Measurement tools
What measurement tools did you use to evaluate the project?
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Family and Community Support Services
Final grant report form

Goal 2:  

Short-term outcomes 
Have your short-term outcomes been achieved?   o Yes o No 

Indicators of success
• How have you shown success for short-term outcomes?
• If you did not achieve the short-term outcomes, why not?
• What changes to the project would you make based on your results?

Measurement tools
What measurement tools did you use to evaluate the project?
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Family and Community Support Services
Final grant report form

Goal 3:  

Short-term outcomes 
Have your short-term outcomes been achieved?   o Yes o No 

Indicators of success
• How have you shown success for short-term outcomes?
• If you did not achieve the short-term outcomes, why not?
• What changes to the project would you make based on your results?

Measurement tools
What measurement tools did you use to evaluate the project?
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Family and Community Support Services
Final grant report form

Attachments

Please attach the following to your report:

o Copies of any advertisements, newspaper articles, brochures, etc., 
that highlight or advertise the program

o Copies of surveys or survey questions used for evaluation

o You may include other documents or comments to provide  
further information on the project.
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Family and Community Support Services
Final grant report form

Section C Project budget

Description of item

Contribution/ 
funds 

provided by 
your agency  

(if any)

Contribution/ 
funds 

provided by 
other* (if any)

Funds from  
FCSS grant

Projected  
cost

Actual  
cost

Salaries and benefits

Salaries

Benefits

Direct project costs

Administrative

TOTALS

Project name:  

Project start date:    End date:  

*Other: In the “Description of item” column please identify who provided the contribution 
and/or what the contribution is (i.e. in-kind contributions, volunteer labour, or money).

Fill in the four columns below.  
Calculations will automatically be performed from these figures.
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