Mineral County Parks & Recreation
Grant Final Report
This report is required upon completion of the funded project. Its purpose is to document how grant funds were used and to evaluate the overall impact of the project.

Grantee Information
Organization / Group Name: 
_____________________________________________
Project Title: 
_____________________________________________
Grant Award Amount: 
_____________________________________________
Project Location (if applicable): 
_____________________________________________
Project Start Date: 
_____________________________________________
Project Completion Date: 
_____________________________________________
Primary Contact Name: 
_____________________________________________
Phone Number: 
_____________________________________________
Email Address: 
_____________________________________________
Project Summary
Please provide a brief summary of the completed project.




Project Outcomes & Impact
Describe how the project met its intended goals and objectives. Include participation numbers, community involvement, or improvements made.




Use of Grant Funds
Explain how the grant funds were used. All expenditures must align with the approved grant application.



☐ Receipts and supporting documentation attached
☐ Photos of completed project attached (if applicable)
Community Benefit
Describe how this project benefits the Mineral County community.




Challenges or Changes
Were there any challenges, delays, or changes to the original project plan? If yes, please explain.




Acknowledgment
Did you acknowledge Mineral County Parks & Recreation’s support for this project?
☐ Yes    ☐ No
If yes, please describe how (signage, social media, announcements, etc.):



Certification & Signature
I certify that the information provided in this report is true and accurate and that grant funds were used solely for the purposes approved.
Authorized Representative Name: 
_____________________________________________
Signature: 
_____________________________________________
Date: 
_____________________________________________
