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KAREN COLINA WILSON FOUNDATION

Final Grantee Report

Date:






Grantee:

Project Title:





Address:

Grant Amount:




City:

Report Author:




State:

    Zip:

1.  How was the grant used?


2.  How many people were served?  How many were males, females?


3.  What were the high points of this project?


4.  What were the low points of this project?


5.  Were your objectives fulfilled? If not, please explain why.


6.  What do you see as the lasting benefits of this project?

7.  What factors contributed to your success?

8.  What limited your progress?


9.  If you were to do this or a similar project again, what changes would you make?


10.  Additional comments, if any.


Karen Colina Wilson Foundation

One Heritage Place

Suite 261

Southgate, MI 48195

Ph. 734-324-0966

Fx. 734-324-0977
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