Minnesota Department of Veterans Affairs
20 West 12th Street  
St. Paul, Minnesota 55155-2079
Telephone: 651-296-2562   Fax: 651-296-3954
www.mdva.state.mn.us

FY11 End Grant Report – DRM
Instructions:
These guidelines have been designed to aid you in reporting the progress of your grant.  This report will assist The Department of Veterans Affairs in tracking the progress of programs, projects and in maintaining the required fiscal and programmatic oversight of grants.  The report is also intended to provide the grantee an opportunity to reflect on program activities and plans.

	Please return a completed Grant Reporting Form by the date indicated in the “date due” area on the last page of this document.  If a section or question is not applicable to your grant, please indicate so with an explanation as to why.  In addition, add any supplemental information or material that may be helpful to our understanding of your progress.  

	COUNTY INFORMATION 

COUNTY SERVICE OFFICE:  

ADDRESS
STREET: 
CITY & ZIP CODE:
PHONE:
FAX:
WEBSITE:

CONTACT INFORMATION
CONTACT PERSON:
EMAIL:
PHONE:
FAX:
Amount of Grant Award:
Purpose of Grant: 

GENERAL PROGRAM INFORMATION
SECTION A – OBJECTIVES
1.)  Please list the original objectives of your proposal.



2.)  What activities have you conducted during this reporting period to meet each objective? 



3.)  Describe the progress made toward the objectives related to this specific grant.



SECTION B - RESULTS/OUTCOMES
1.)  What difference did this grant make in your community or neighborhood and for the population you are serving?



2.)  Discuss evidence of effect (e.g. numbers served, demographic information, client satisfaction survey results, pre- and post-test results, community indicators, outcomes, etc.).  Note: If you have evaluation materials that document outcomes and impacts of your work, feel free to attach in lieu of answering this or other questions. 



3.)  Were there any unanticipated results, either positive or negative?  If yes, please describe the implications.



4.)  Describe collaborations, if any, related to the work funded by this grant and how it impacted your efforts.



5.)  Date Virtual Veteran was fully installed?



6.)  Total # of vets served (before and after).



7.)  Monetary amount of total benefits paid (before and after).



8.)  Number of veterans receiving medical care (before and after).



SECTION C - LESSONS LEARNED
1.)  Did external or environmental factors affect the achievement of your program or goals or the anticipated timeline? If yes, what did you do to address these issues?



2.)  Describe what you learned based on the results/outcomes you reported in Section B above and what, if any, programmatic or organizational changes you will make based on your results/outcomes?



3.)  What plans do you have to communicate your outcomes and lessons learned with others?



SECTION D - FUTURE PLANS 
1.)  If you will be continuing this program, what are the plans for sustaining or expanding the program, including a future-funding plan?  If discontinuing the program, what factors led to this decision?



2.)  If you have identified areas where increased collaboration between organizations or sectors would lead to increased positive outcomes for your constituents, briefly describe your ideas.





SECTION E – FUNDING 

BUDGET
1.)  Provide a detailed list of all expenses incurred during the duration of this project which have been paid with the Department grant (use Equipment Detail Form or additional pages if necessary).


	
	ITEM
	BUDGETED
	ACTUAL

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	
	

	UNEXPENDED FUNDS
	
	
	



2.)  Have you received any other funding for this project/program?  If yes, please list sources and amounts.  

3.)  Provide the dollar amount of unexpended funds that you will be returning to the Minnesota Department of Veterans Affairs, on or before 30 days from the due date listed below.


OTHER INFORMATION
Any feedback you can provide us regarding the grant application process, your experiences (positive and negative) in working with our organization, or your feelings in general about our grant program would be greatly appreciated.  Please use the space below to share your thoughts.  Thank you!



END GRANT REPORT DATE DUE 

This End Grant Report is due:  January 18, 2012




			
Signature	Date
County Veterans Service Officer
Minnesota Department of Veterans Affairs – FY11 End Grant Report DRM
