Exhibit C
County of Kaua’i
FINAL REPORT FORM


GENERAL INFORMATION

	
Organization:
	

	
	


	
Contact:
	

	
Title:
	


	Project/Program Title:
	

	Project/Program Date(s):
	


	Agreement
Effective Date:
	

	Agreement
End Date:
	


	Phone and/or Email:
	

	Amount
 Awarded:
	


	
Project/Program Description:












1)	Describe how County funds were used for the project/program.









2)	Describe how this project was successful in benefiting the County of Kaua’i and our residents.
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3)	Using the indicators of success identified in your proposal, provide your targeted goals for each of these measures and the actual results achieved through this program.  Explain why you did or did not reach the expected outcomes for each measure or indicator of success.












4)	Describe how this project/program could be improved.









5)	Attach copies of all news articles, advertisements, flyers, brochures, etc.



6)		What are future plans for this program?







Submitted by:   _____________________________________________________________________________
	(Name)	(Title)	

_______________________________________________________________________________
(Phone)	(Fax)	(Date)



For Staff Use Only

Date Received by County Office:  _____________ 

Final Report Accepted by:	__________________________________
		(County Staff Initial)     	(Date)
		



	EXHIBIT D
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	GRANT NAME: ___________________
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	EXPENSES 
	 
	 
	 
	TOTAL

	
	COUNTY CASH
	OTHER CASH
	IN-KIND
	EXPENSES

	
	 
	 
	 
	 

	
	 
	Actual
	 
	Actual
	 
	Actual
	 
	Actual

	
	Budget
	
	Budget
	
	Budget
	
	Budget
	

	Administration  
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	Operations 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	Marketing 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	TOTAL EXPENSES 
	0
	0
	0
	0
	0
	0
	0
	0
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	INCOME
	 
	 
	 
	TOTAL

	
	COUNTY CASH
	OTHER CASH
	IN-KIND
	INCOME

	
	 
	Actual
	 
	Actual
	 
	Actual
	 
	Actual

	
	Budget
	
	Budget
	
	Budget
	
	Budget
	

	COUNTY
	 
	 
	 
	 
	 
	 
	0
	0

	Organization’s Contribution
	 
	 
	 
	 
	 
	 
	0
	0

	Other Sponsors/Sources (specify sources for both other cash and in-kind support):
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	 
	 
	 
	 
	 
	 
	 
	0
	0

	TOTAL INCOME 
	0
	0
	0
	0
	0
	0
	0
	0

	I hereby certify that all financial statements represented in this final report to the County relating to Grant Name ________________ (Agreement), are accurate and that funds allocated through this COUNTY Program under this Agreement have been expended in accordance with the provisions set forth in this Agreement, including the budget that was made a part of said Agreement.

	
	
	
	
	
	
	
	
	

	___________________________________
	
	___________________________
	

	Organizer/Contractor
	
	
	Signature
	
	
	
	

	
	
	
	
	
	
	
	
	

	___________________________________
	
	___________________________
	

	Project Title
	
	
	
	Print Name
	
	
	

	
	
	
	
	
	
	
	
	

	___________________________________
	
	___________________________
	

	Date Signed
	
	
	
	Title
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