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K21 Health Foundation
2170 North Pointe Drive
PO Box 1810

Warsaw, IN  46581-1810

(574) 269-5188

(574) 269-5193 Fax

Final Report
	Organization Name:



	Date of Report:
	Grant #:



	Amount Approved:
	Amount Expended:



	Give a brief description of the purpose of your original grant request:


	Which segment of the Kosciusko County population were you intending to benefit?  Specifically, how were they to benefit from your program/project?


	Describe in detail how the grant funds were expended.  Please attach a detailed breakdown if possible.


	What was the actual outcome or end result of the grant?  Please be specific as to who actually benefited from the grant and how.  Use numbers and statistics if possible.



	How did this grant in some way provide health services, advance prevention, or improve healthy lifestyles for the citizens of Kosciusko County?



	Additional comments:




Report Submitted By:________________________________________________________________________

Title:______________________________________
Date: _____________________________________

*K21 Health Foundation would appreciate any other information you would like to share about this grant, such as comments from clients, photos, or news stories.  We often use photos on our website or in our newsletters, so please be sure to clearly identify the subject of the photos and the names of individuals included, if any.  Please also indicate your approval for us to use the photos.

Please submit this completed form along with any other documentation to:






K21 Health Foundation






Attn:  Holly Swoverland, BSW






PO Box 1810






Warsaw, IN  46581-1810






holly@k21foundation.org 







