
Final Report on Funded Project

Applicant: __________________________________________________________

Contribution Received: $_______Rand________Completion Date: _____________

Summary of Project Outcome:  

Use of Funds: (attach copies of receipts for all expenditures)

____________
 Transportation
 ____________
 Supplies

____________
 Other

Participants in the Project:

Number of Basotho Assisted:

Male _____________Youth_____________
 Adult ____________

Female___________ Youth_____________
 Adult ____________

Please attach pictures or any other available verification of project activities

FOR DONATIONS COMMITTEE USE ONLY

Date Project Completed:  ______________________
Summary Received: ________________________


Assessment: ____________________________________________________________________________
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