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Final Program Report
As you fill out your report, please take special care to follow our guidelines. Be concise. 
· Please do not expand the size of any response areas.  Attach additional documents if needed.
· Must include proof of ALL expenditures (receipts, cancelled checks, credit card statements, etc.)
· ALL SPENDING MUST BE ACCOUNTED FOR.
· Expenditures should reflect the budget that was submitted with the grant application.
· Answer every question, and leave no spaces blank – use N/A if not applicable. 
· Attached your own spreadsheet documenting expenses if necessary.
· Final program reports and attachments MUST be be submitted via email to grants@fjgc.org or mail. Checks, receipts and other proof of payments must be scanned if submitted via email. Mail to :
Florida Junior Golf Council
c/o Florida State Golf Association
8875 Hidden River Pkwy, Ste. 110
Tampa, FL  33637
I. PROGRAM INFORMATION

	Program Title
	

	Program Dates

	

	Organization Name 
	

	Program Director’s Name(s) 

	

	Email
	

	Phone
	


II. PROGRAM SYNOPSIS  
(Be concise – use only the area provided below)

1.  Were there any changes to how the program was conducted compared to original plan?
	


III. PARTICIPANTS

How many individuals participated in your program?

	Total Participants
	

	% Male
	%

	% Female
	%

	% Minorities


	%

	% Special Needs
	%


IV. HOURS


1.  How many total hours did each junior receive?  
 

	Number of Weeks in Program 
	
	

	Meetings per Week
	X
	

	Hours Each Meeting (Average)
	X
	

	Total Hours per Junior 

	=
	


2.  Of those “Total Hours per Junior” calculated above, how much time was spent in each of the following categories:  

	Total Hours per junior  (from above)


	

	Instruction Hours – hours of golf instruction
	

	Practice Hours – driving range, short game


	

	Playing Golf – Hours playing on a golf course

	

	Life Skills - Hours of Life Skills education
	

	Other - 
	

	Other - 
	


3.  Instructor Rates - Please indicate any instructors used and what rate they charged (Attach an additional sheet if necessary).
	          Name of Instructor


	Rate/hour
	Hours worked
	Total Paid

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


V.  
SUMMARY OF EXPENDITURES
	Total Amount of Grant

Amount of Grant
	$


1.   Summary of Expenditures - Please document ALL expenditures that are eligible for grant reimbursement (Include appropriate documentation, i.e., cancelled checks, invoices, receipts, etc.).

ALL GRANT MONEY MUST BE ACCOUNTED FOR.  Please give a detailed report of all expenditures; a sample summary of expenditures is shown below to assist you.  Feel free to make a spreadsheet of your own and include it with your report.  

In addition, please include all receipts from payments including cancelled checks (front and back), cash receipts, invoices and credit card statements.  If you cannot account for all grant money that was designated for you then we cannot grant the remainder of your payment.  If you were approved for $5,000 and you only document $3,000 of spending we will only grant your program $3,000.
Example: 
	Type of Payment
	Amount of Payment
	Purpose of Payment
	Payable To

	CC (Visa)
	$2,250.56
	Range balls 
	All-Pro Driving Range

	Check #337
	$785.90
	Transportation to golf course
	City Bus Lines

	Cash 
	$2,317.73
	Golf clubs and bags of juniors
	Golf Galaxy


	Use the space provided on the following page or attach an Excel spreadsheet.

Each payment must be documented on the report and include the following proof of payment:

	Credit card:  Include an itemized receipt from transaction as well as credit card statement that includes the transaction.

	Check: Include a copy of the cancelled check used for payment.  Include both front and back of check.

	Cash:  Include receipt of transaction.


VI.   
SIGNATURE

Applicant Digital Signature/Disclaimer

We, the undersigned, hereby certify that we have read and understand the Florida Junior Golf Council Grant Guidelines and certify that all information included with our post program report is correct. 
_________________________________
_____________________
______________

Authorized Applicant



Title



Date

(typed name acceptable)
V (cont). 
SUMMARY OF EXPENDITURES
	Type of Payment
	Amount of Payment
	Purpose of Payment
	Payable To
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