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SUMMARY REPORT 
TO BE FILLED OUT ONLY IF YOU ARE A SUCCESSFUL APPLICANT  
 
PROJECT NAME:  _____________________________________________ 
 
FUNDS ADVANCED:  $ _________________________________________ 
 
RECIPIENT INFORMATION: 
 
Name of Recipient(s) (if this is a joint report, provide the name of all Recipients):  

 

 

 
PROJECT INFORMATION 
 
Project name/description:  
 

 

 

 

 

 
Start date of Project: __________________________   
 
Is this Project completed? (Yes or No) _______. 
 
If No, when is the completion date of the Project? _____________.   
 
Describe the Project’s benefits:  Include attachments if you need more space. 
 

 

 

 

 

 
Please attach  documents  that show how the Trust funds were spent on the Project.  (e.g. bank 
statements,  paid invoices,  receipts,  general ledgers,  etc.)  
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