Donald C.

Youth Grant Program Gardnper

Final Report Hur_tr'lraunslt:les

All recipients of a Donald G. Gardner Humanities Trust Youth Grant must complete and return this form to the
Trust within sixty (60) days of the project ending date shown on the application form. Please submit one (1)
copy. Grantees who fail to submit this final report within the prescribed time without obtaining prior approval
for an extension will automatically be considered ineligible for any potential future funding.

Grant # Project Ending Date

Name & Address

Brief Project Description

1. Provide an estimated number or people exposed to your work as a direct result of your training or
mentorship.

# of Adult Artists you trained with # of Adults who saw the results of your training
Students/Youth who either participated with you or saw the results of your work

2. Did you consider your training opportunity or mentorship successful? Describe specific ways in which this
project contributed to your artistic growth and helped you achieve your goals as a young artist, performer or
writer.

3. What did you enjoy most about this experience?



4. Were there obstacles that you needed to overcome or work around?

5. List and describe the costs associated with this project.
YOU MUST ATTACH COPIES OF INVOICES/RECEIPTS VERIFYING EXPENSES.

Training Costs (describe): Budget Actual Cost
$

Supply Costs (describe):

Additional Costs (describe):

TOTAL COST OF GRANT EXPERIENCE: $

6. Income from project (if applicable): $
Will not reduce grant award. Describe:

7. Please make any suggestions for improved Gardner Humanities Trust grant forms and process so that we
can better assist artists.

8. Please include copies, pictures, slides, tapes, etc. of the work created as part of this training experience. Digital
copies of photos or videos are preferred. Please attach to the Trust email at: gtrust@gardnertrust.org.

9. Please include a copy of any press or printed materials which contain the credit line (see the Cash Request
Agreement form).

10. Certification: | certify that the information contained in this final report is true and accurate to the best of
my knowledge.

Student’s Signature: Date:

Parent/Guardian's Signature: Date:






