Healing Our Waters - Great Lakes Coalition Grants Program
Freshwater Future Report Form
Grant Period:  




  

Organization Name:  












Project Coordinator:  






Lake Basin: 





Telephone No.:  




E-mail Address:  




 

Website:  







Grant amount: $  


   
Sponsor (if applicable):  











Project Title: 













1. Which Priority Area did the project activities support? 

· St Louis Bay and St. Louis River; including the St. Louis and Beartrap-Nemadjii watersheds
· Chicago Land; including the Little Calumet-Galien, Pike-Root, and Chicago watersheds
· Saginaw Bay; including the Saginaw watershed, Saginaw Bay and its coastal zone
· Western Lake Erie; including the Lower Maumee watershed and its coastal zone
· Eastern Lake Ontario; including the Irondequoit-Ninemile watershed 

2. What is the geographic scope of this project? (Please select only one.) 


( A specific site or community


( A group of sites or region


( An entire Great Lake basin or larger

3. Has the project substantially achieved its original or modified purpose? 


(Please select only one. Later questions give you a chance to explain your answer.)


( Yes


( Yes, with qualifications


( Not yet


( No

4. Please describe the essence of this project in a sentence or two. What was it intended to do and why?

5. Please briefly describe what has been done under this project—the project activities—to date. For example, “We did chemical analyses, we held workshops to organize partners, we hired a grant writer, etc.” 

6. Please note anything else that is planned to be done or pending results, and when that is expected to be completed.

7. Please note if and how you are better prepared to apply for GLRI or other Federal funding and when/if you expect to do so.  

8. Please briefly describe the results of this project to date. For example, “A restoration demonstration project/plan has been completed and partners have been engaged.” 

9. Please note the next steps to further your project’s restoration goals in terms of additional funding and project activities.

10. In the course of this project, did you contact any one for help?  If so, please list their name(s) and what was the result. 
11.  Did you use any of the following in the course of your project? (Please check all that apply.)


( HOW/River Network webinar on GLRI Grant Opportunities and Managing Tips

( HOW/River Network fact sheets on GLRI Opportunities and Managing Tips

( Consultations with NWF staff on climate adaptation opportunities

( Climate adaptation fact sheets

( Freshwater Future staff
12.  If you used any of the above, please describe how these resources did or did not assist in your project.

13. Did the grant contribute to any of the following? (Please check all that apply.) 

· New funding sources
· Project partnerships

· GLRI grant application
· Increased organizational capacity

14. Please support your responses to Question 13 with specifics, such as dollar amounts or increased partnerships.

15.  Which of the following best describes what will happen with this program or project after the end of this grant? 


( 
The project ends with this grant


( 
We hope to continue the project with GLRI funds, which we are seeking

· We hope to continue the project with non GLRI funds, which we are seeking


(
 We have new funds in place and will continue the project 


( 
We don’t know

16. Are there any additional services HOW or Freshwater Future could offer that would help you be more successful in this project, or in the future? Please describe them here.

17. Is there anything else you can tell us that will help us understand your accomplishments under the grant, its impact on aquatic habitats in the Great Lakes, or its impact on your organization? (Please use another sheet if necessary.)

THANK YOU! 

Please return this form to:

grants@freshwaterfuture.org
FRESHWATER FUTURE USE ONLY

Date received: ______________________________________  Signed:  _______________________________
Note: Please submit the narrative and financial sections of the report together.  They cannot be processed separately.  (These forms have been provided as an outline of the required information. The forms may be reproduced electronically for reporting purposes as long as each item is addressed.

Healing Our Waters-Great Lakes Coalition 
Freshwater Future Grants Program 
Financial Report Form

Grantee: 

Project Title:

Reporting Period (starting date):  __________ to (ending date):  _________
Please list only HOW Grant Funds on this table.
     

	Budget Item Description
	Original Item Budgeta    

($)
	Actual Total  Item Expense
($)
	Balance (Zero, Positive,  Negativeb) ($)

	
	
	
	

	TOTALS
	$
	$
	$


1.
____________________________ 


_______________________




Signature 





Date         

a Use the budget submitted in your original proposal.

b The final report should explain (under #3) all positive balances that exceed $250.00 U.S.

HOW Grant Report Form - Financial Report Section

2.
Other Funding Sources For This Particular Project (if applicable)

a.
Source



Grant Period




Amount ($)
3.
Explanation of positive balances that exceed $250 of the budgeted line item amount (from #1). 

Budget Item Description

Positive Balance ($)

Explanation_______________
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