SOUTHWEST MINNESOTA ARTS & HUMANITIES COUNCIL



1210 E. College Drive, Suite 600

Marshall, Minnesota 56258

smahcinfo@iw.net / www.smahc.org

(507) 537-1471 or 1-800-622-5284

LEGACY GRANT FOR ESTABLISHED CAREER ARTISTS
PROJECT FINAL REPORT FORM
PLEASE TYPE OR WRITE LEGIBLY
All recipients of SMAHC grants must complete and return this form to SMAHC within 60 days of the completion of their project.  Future requests from the applicant will not be considered until the final reports from completed past projects have been filed.  Projects that run over a long period of time and are in progress when the applicant applies for another grant will require a progress report prior to the review of the subsequent application.  Please direct any questions and send your completed form to the address above.

Part A

GENERAL INFORMATION, PROJECT DESCRIPTION and GRANT EVALUATION

1.
Applicant Name:  ________________________________________________  Telephone:  _________________

2. Address/City/State/Zip: ______________________________________   Email: __________________________

3. If the project differed in any way from the original description in your application, please describe any changes:  

4. What was the impact of this project on your work/career?  How has this project contributed to your professional growth?  Are there specific ways in which this project helped you to achieve your career goals as an artist?

5. What was the impact of this project on the community?  
6.
How did this project help to create a legacy for the arts in the community?
7.  
Please provide an interesting anecdote or tell a brief story about an important achievement related to this project.  

If possible, please include photos, newspaper articles, or video documentation of the project with this report. 

8.
Did you consider the project successful?  

9.
What were the strengths of the project?

10.
How could this project be improved?  Were there any weaknesses or problems that could have been avoided?

11.
What means were used to evaluate this project?  Describe how your project fulfilled your original outcome evaluation plan.
12.
How did you promote this project?  How did you acknowledge receipt of the SMAHC grant? Send us a copy of 2 examples
- i.e.: a copy of the program, a poster, a newspaper article or an advertisement in which the grant was acknowledged.

13.
In order to better serve you, we need your suggestions.  Please feel free to discuss areas that SMAHC can improve our services.  (For example, is there adequate communication between SMAHC staff and the grantee?  Is the program information, application form, and the final report forms clear and understandable?):

Certification:  I certify that the information contained in this report including the budget information is true and correct to the best of my knowledge.

Artist:

_____________________________________________________________________________________________


Signature







Date
NOTE:  Please submit digital images of your project so that we can include them on our website or other promotional materials.  Images can be emailed as .jpg attachments to smahcinfo@iw.net or submitted on a CD or DVD.  

Part B   PROJECT BUDGET:  Please put the figures from your application budget in the column entitled “Grant Budget,” and put the actual amount paid out in the column entitled “Actual Totals.”  Clearly identify each item.  Show method of calculations (hours, rate, etc.).    Detail expenses.  ATTACH COPIES OF INVOICES VERIFYING EXPENSES.
 Explain any budget variances.  Attach separate sheet if necessary.









      


    

COST OF PROJECT






   GRANT BUDGET  

ACTUAL TOTALS

Fill in the blanks with the information you included in the budget in your 

grant application.  Be sure to itemize. 

1._________________________________________________   (itemize)
   $ __________


$ _________   (1)
2.  _________________________________________________   (itemize)
    $ __________


$ __________   (2)
3. _________________________________________________   (itemize)
    $ __________


$ __________  (3)
4.  _________________________________________________   (itemize)
    $ __________


$ __________  (4)

5.  _________________________________________________   (itemize)
    $ __________


$ __________  (5)

6. _________________________________________________   (itemize)
    $ __________


$ __________  (6)

7.  _________________________________________________   (itemize)
    $ __________


$ __________  (7)
8. _________________________________________________   (itemize)
    $ __________


$ __________  (8)
9. _________________________________________________   (itemize)
    $ __________


$ __________  (9)
10. _________________________________________________   (itemize)
    $ __________


$ __________  (10)
11.  _________________________________________________   (itemize)
    $ __________


$ __________  (11)
12.  Total Cost of Project (ADD LINES 1 THROUGH 11). . . . . . . . . . . . . . .      $ __________


$ __________  (12)
13.    Explain any budget variances from your original proposal.   
Certification:  I certify that the information contained in this report including the budget information is true and correct to the best of my knowledge.



_____________________________________________________________________________________________



Artist Signature







Date

NOTE:  Please submit digital images of your project so that we can include them on our website or other promotional materials.  Images can be emailed as .jpg attachments to smahcinfo@iw.net or submitted on a CD or DVD.  Don’t forget to ATTACH COPIES OF INVOICES VERIFYING EXPENSES.  Any questions, call 800-622-5284.
FOR OFFICE USE ONLY





Project Number:  ___________________


Due Date: ________________________ 


Date Received:  ____________________
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