
GRANT RECIPIENT PROJECT UPDATE
Name of organization:_________________________________________ EIN: __________________ 

Address of organization: _____________________________________________________________ 

Telephone: ______________________________ Fax:_____________________________________ 

Contact Person: __________________________ Email: ___________________________________

Use of Funds Distributed 

Amount of 2020 Athens Federal Foundation Grant Received:   $______________________________ 

Have all of the funds been used?  q Yes    q No

If not, how much of the funds have been used to date?   $ __________________________________

If not, what is the timeframe for use of funds/completion of project(s)? 	
q less than 1 month   q 1-3 months   q 4-6 months   q 7-9 months   q longer than 9 months

Please provide a brief synopsys of the project(s) that were completed using the 2020 Athens 
Federal Foundation grant funds, including project completion date, details of project, how the project 
has impacted your organization, etc. 

If you would like to include more information and/or photos/additional documentation, please attach a separate sheet to this form.
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