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Grantee Reporting Form  
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*Please use extra paper should you need more space for your responses.  

 

 

1. Date:_____________________________________________________________ 

 

2. Name of Organization:_______________________________________________ 

 

3. Contact Name:_____________________________________________________  

 

4. Address:__________________________________________________________ 

 

5. City:______________________________State:_______________Zip:_________ 

 

6. Phone Number:_____________________________________________________ 

 

7. Email:____________________________________________________________ 

 

8. Website Address:___________________________________________________ 

 

9. Fax:______________________________________________________________ 

 

10. Employee Identification Number (If Applicable) :__________________________ 

 

11. Grant Report Number :_______________________________________________ 

 

12. Amount of Funds and Type of Support Received from VABC: 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

13. Date Funds were Issued: _____________________________________________ 

 

 

Narrative 

 

1. Please list the goals of your project since your last report if they have changed.  

 

2. Please list the objectives for each goal and whether or not each goal was met.  

 

http://www.voicesagainstbraincancer.org/


3. Were there any unanticipated results, either positive or negative?  What did you 

learn because of this grant? 

 

4. Will you make any changes based on these results? 

 

5. How did you measure the effectiveness of your program?   

 

6.  Are you on schedule to finish this project according to the initial timeline you 

submitted with your proposal? Do you anticipate finishing the project early?  

 

7. Please list the accomplishments you have had using the funds from VABC since 

your last report and how you think this will affect the Brain Cancer community as 

a whole.  

 

8. Are there any other important outcomes as a result of this grant? 

 

9. Do you have any plans to share your results or findings?  How?  

 

10. Were there any major staff changes in your organization since your last report?  

 

Financials  

 

1. Please attach an income and expense statement for this grant period.  Also, 

include your original budget.   

 

2. If this is an interim report, please attach a statement including income and 

expenses for grant period to date.  If this is a final report, please attach a statement 

including actual income and expenses.   

 

3. Please feel free to include a narrative for any of your expenses and income, if 

necessary. 

 

Attachments  

 

Please attach publications, educational materials, news articles, video tapes, pictures or 

other relevant materials about your organization or the funded project.  

 

Please email forms to grants@voicesagainstbraincancer.org, or mail them to: 

VABC Grant Coordinator 

Voices Against Brain Cancer 

c/o Powered by Professionals 

1375 Broadway, 3rd Floor 

New York, NY 10018 

 


