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Designated Grant Completion Report

At the Shenandoah Community Foundation, we see each grant as a partnership aimed at
strengthening our communities. Your completion report helps us understand the impact of your
work and the grants from the Foundation. It also guides our future grantmaking and helps us
share examples with applicants and donors.

Date:
Organization:

Organization Contact:
Project Coordinator:
Phone:

Email:

Grant Date:

Grant Amount:

Summary of the funded project:




Designated Grant Completion Report

What measurable difference did the project make for your organization and/or those
served by the project?

Provide a success story (optional).
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