
 

 

Grant Final Report Form/revised February 2008          

NCTM Affiliate Services     

Grant Final Report Form 
 

GRANT:     Cu m m in s  Gra n t (Pa r tn er  Affilia tes  on ly)    As s ocia te Gra n t     Stu d en t  Grant 
 

TYPE OF GRANT:     Profes s ion a l Develop m en t    Affilia te Develop m en t    Stu d en t  Affiliate 

 
Application Date: ______________________________________________________________________  
Affiliate(s): _____________________________________________________________________________  
Start date of project: ___________________________________________________________________  
Completion date of project: _____________________________________________________________  
  
GRANT CONTACT PERSON                                     AFFILIATE PRESIDENT 
Name: _____________________________________ Name: _____________________________________  
Address: ___________________________________ Address: ___________________________________  
 ___________________________________________  ___________________________________________  
Home Phone: ______________________________ Home Phone: ______________________________  

Work Phone: _______________________________ Work Phone: _______________________________  
Fax: _______________________________________ Fax: _______________________________________  
E-mail: ____________________________________ E-mail: ____________________________________  
Affiliate Office held: ________________________  
 
Affiliate Services Committee Representative:_____________________________________________ 
 
Number of persons participating in the project: 
Total: ______________________________________ Affiliate Members: _________________________  
Students: __________________________________ Others: ____________________________________  
 
On separate pages, please include: 

 Project Summary 
Summary should correspond to the Project Outline from the original grant application 
form and should be limited to two pages.  Answers to the following questions should be 
included in this summary: 

 How effective wa s  you r  p roject  in  rea ch in g th e s ta ted  goa l(s ) a n d  m eetin g th e 

ra tion a le or igin a lly s ta ted  in  th e gra n t ap plica tion ?  D id  you  m eet you r  goa l(s ), a n d  if 

n ot, expla in  wh y. 

 How wa s  MET a ck n owled ged  for  its  s u p port  of th e p roject?  

 Wh a t a d vice d o you  h ave for  oth er  Affilia tes  con s id er in g a  s im ila r  p roject?  

 Budget Summary 
Attach a complete budget and copies of receipts that account for all NCTM monies that 
were spent. 

 Send two copies of this final report form to Affiliate Services at NCTM. 
 

GRANT CONTACT SIGNATURE AFFILIATE PRESIDENT SIGNATURE 
 ___________________________________________  ____________________________________  
Date: ______________________________________ Date: _______________________________  

 


