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Due July 23, 2012
	Community Grant Number
	     


	Agency Name
	     


	Agency Address
	     
     
     



	Project Name
	     


	Executive Director
	     


	Report Prepared By 
	     


	Telephone Number
	     
	Email Address
	     


	Amount of 2011/12 Grant
	$     
	Total Amount Invoiced by Year To Date
	$     
	Amount of Grant Remaining
	$     


	Is your project to be implemented in the second half of this fiscal year?  
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

	If so, when?      


Please use as much space as necessary to complete the following questions, or attach additional pages.

1.
Has your project met the community needs identified in your application?  Yes ______  No ______

Please explain.

     
Pleasanton City Grant FY 2011/12 Final Report

2.
Describe the overall project achievements and how City dollars contributed to the project. FORMTEXT 

     
3.
Describe any opportunities created to enhance/continue the project in the next fiscal year, and what, if any steps are being taken to ensure success without City funds in the future.

     
This information should reflect the data included in your Application submittal:
	Clients/participants reported as:
	     FORMCHECKBOX 
  Individuals     FORMCHECKBOX 
  Duplicative   FORMCHECKBOX 
   Unknown 

	Total Clients/Participants/Spectators Served Year to Date
	       # of Children (under 18)                # of Adults

	Total Service Hours
	     


	Number of Pleasanton Residents to be served stated in Application  
	Total Pleasanton clients served year to date
	Total units of service delivered year to date

(hours, etc.)
	% of goal achieved

to date

	     
	     
	     
	     


	Signature 

Title 

	Date:




Completed Form MUST BE TYPED and can be emailed to kyurchak@ci.pleasanton.ca.us, 

or mailed to: Kathleen Yurchak, Community Services Manager, Community Services Department, 

PO Box 520, Pleasanton, CA 94566
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