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CHRAB FINAL NARRATIVE REPORT FORM

Title of Project:

Name of Project Director(s):

Name of Sub-Grantee Institution:

Date Report is Submitted:

Telephone: FAX: E-mail:

Using the project description and project work plan that were approved by CHRAB in your application, please address
the following using the spaces provided:

Project Activities: Provide a brief description of the major activities that occurred during the grant period.

e Indicate the reasons for omissions and changes in project activities.

e If project performance was affected by changes in key project personnel, explain why the changes were made
and how performance was affected.

e Briefly describe any efforts that were made to publicize the results of the program.




Accomplishments:

e Compare the accomplishments of the project with the goals proposed in the application.
e When project goals were not achieved, indicate what plans there are to complete the project after the grant
period, how project activities will be funded, and when they are likely to be completed.

Audiences:
e Describe the audiences for the project. Indicate the nature, size, geographic reach, sex and age of the audience

and assess the impact that the project had on this audience. What kinds of new or previously underserved
audiences did the project attract?

e How much of an increase in visitor flow or membership did your organization experience as a result of the
project?

Long Term Impact:
e What effect did the project have on the public's perception of your institution and on your plans for future

projects?
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