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Mid-Year Report Form
Grant Details: 

Amount Awarded: 							
[bookmark: _GoBack]Date Grant Awarded: 	June 2017				
Program/Project: 							

Reporting Party
Name: 							 Title: 						
Parish/Organization: 											
Address:  													
City, ST, Zip:  												
Phone:  													
Email: 														


**Please login to the application portal to review your original application before completing this form.  Login at: giving.cfoscc.org/grant-applicant




1. Is your program still on track as originally stated in your application? (You can view your 2016 application(s) online, or contact the Grants Program Manager for assistance.)
☐ Yes
☐ No
a. If no, have you received approval from the Foundation to make these changes? 
☐ Yes
☐ No
b. Describe any proposed changes to the original intent of the grant: 


2. Provide an update on your program: Have events been planned, already happened, etc.? Have Foundation funds been used yet? 





Signature: 							Print name: 					
Title: 							 	Date: 						
777 North First Street, Suite 490  |  San Jose, CA 95112  |  408.995.5219  |  408.995.5865 fax  |  Info@CFOSCC.org  |  www.CFOSCC.org

image1.png
gﬁf 1 CATHOLIC

‘# §°N= COMMUNITY FOUNDATION

OF SANTA CLARA COUNTY





