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Final Report Form

Healthy Living Grant Program 2011
Please submit this final report upon completion of your project.  

You will have one year from the date of your grant check to complete the project.  If the project is not completed by this time, the grant recipient must notify the AMA Foundation in writing 30 days prior to the completion date seeking approval for a no-cost, one-time grant extension of six months from the original project completion deadline.  Such requests must contain the following information: (1) The reason for the extension request, (2) Expenditures to date and budget remaining, and (3) Proposed expenditures.  Recipients who do not submit a Final Report nor an extension request will be asked to return their original grant funds to the AMA Foundation.
Submit Final Report to:
      
AMA Foundation
 

Fax: (312) 464-4142

(you may submit report via 
Healthy Living Grant Program

Phone: (312) 464-4200
mail, fax or email)
       

515 N. State St.
 


dina.lindenberg@ama-assn.org




Chicago, IL 60654
Recipient Name: ​​​​​​​​​​​​​​​​​​

	     


Current Institution: 

	     


Title of Project: 
	     


Address: 
	     


City, State & Zip

	     


Telephone: 

          Fax: 

                      E-mail: 
	     
	     
	     


Award Amount: 
Total number of people served by this project: 

	     

	     


1.  Tell us about your activity.  Who was involved?  Where, when and what took place?
	     


2.
What measurable goals did you set for this project and what indicators did you use to measure your performance?  To what extent did your project achieve these goals and levels of performance?  Try to be as specific as possible.
	     


3.        What has been the impact of the project on the population you serve, your Board, staff, and/or organizational development?

	     


4. Were there any unanticipated results, either positive or negative?  What did you learn because of this grant?
	     


5.
Are there plans to sustain the project?  Why or why not?

	     



6.
Provide your actual expenditures with regard to the AMA Foundation grant funds.  If there was any deviation from your proposed budget, please note this difference:

	     



7.            Has the AMA Foundation grant: 
· stimulated new funding from corporations and/or foundations?  
 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
  NO

· stimulated new funding from individuals?


 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
  NO

· aided in collaboration among community institutions?

 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
  NO

· increased volunteer involvement?



 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
  NO

· increased the visibility of the project and/or organization?

 FORMCHECKBOX 
   YES
 FORMCHECKBOX 
  NO

Please provide any further explanation or details about any of the above statements.

	     



8.           What story best illustrates the impact of the project?
	     



May we quote you for our website, e-newsletter, and/or other communications?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, I hereby assign the AMA Foundation copyright to use the information provided in this Final Report Form.

Please attach or send any materials, videos, educational tools, etc that resulted from this project.

Please attach any publications, articles, or photographs related to the project.  
This Final Report Form submitted represents the project that was supported by the AMA Foundation and meets the requirements as outlined in our Grant Agreement.
	Signature
	     
	Date
	     


 (If submitting via email, please type name as electronic signature)















