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HAMILTON COMMUNITY FOUNDATION
 FINAL REPORT (CHER Fund)
Hamilton Community Foundation requests that you use the following form to prepare a Final Report on your research project. We are interested in what was accomplished with the funding provided, and to what extent you were able to achieve your research objectives. The report should be in narrative form and will include: summary, outcomes, expenditures, research training and other funding obtained, as indicated below. We appreciate your feedback, which will assist us to evaluate the significance and impact of this fund on the health of the Hamilton community. 
Section A


Section B – Narrative

Please follow the format outlined below and ensure that your narrative report does not exceed 3 pages.  You can include your full research report as an attachment.
Research Summary
· State the original objectives and describe the extent to which these were achieved
· Indicate how this research will contribute to the advancement of knowledge in your field
· Indicate how this research will contribute to improved health of the community

Research Outcomes  

· Please report on all activities arising from the research funded by this grant, including working papers, scholarly articles, books or presentations
· What changes or improvements, if any, did you make in the research design?
· Describe any unanticipated challenges or successes
· Please comment if your research contributed to the training of a future researcher

Expenditures
· Please report on the disposition of the grant funds as approved by the Hamilton Community Foundation
· Please comment on whether this grant led the recipient to apply for or receive other funding as a result of this research grant

Attachments 

· Detailed Financial Statement showing project revenues and expenditures

· One copy of any resource/publicity material produced with funding from Hamilton Community Foundation

· Copies of any media coverage

· Full research report (if applicable)



Grantee/Organization Name:_______________________________  Grant # ____________





Telephone: _________________ Fax: ________________ E-mail: ____________________





Contact Person: _____________________________________________________________





Report Prepared By (if different than above):  ___________________ Date:  _____________





Sponsor Name/Organization (if applicable):________________________________________





Research Title:________________________________________________________________








Report covers period from _____________________   to   ___________________________





Total cost of research___________ Total amount of HCF Grant ___________________
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