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Include any additional reports and/or documents produced during the course of this grant. 

1. Organization Name, Address, Phone number, Fax, Email, Website 

       
       
       

 Phone        Fax        

 Email        Website        

2. Contact Person 

                          

 Contact Name & Title   Business Phone Fax  Other Phone

 
   

       
     Email   

3. General TA Information 

              

 Application Number  Project Title 

                     
 Activity End Date (Application)  Activity End Date (Actual) Fiscal Year Dates 

          

4. Consultant Name, Address, Phone (Complete if Applicable) Total Grant 

             
       Payment Received 
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5. Certification 

 The Undersigned certify to the best of their knowledge and belief that all information in this final report is 
correct, and that all outlays have been made in accordance with GCAC grant terms. 

                       
 Signature of Authorizing Official  Name  Title  Date 

                       
 Signature of Project Director  Name  Title  Date 

 Office Use Only   
      
 Date Received      
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6. Describe the implementation of the technical assistance activity .  
      

7. List the conclusions or recommendations of this technical assistance activity, 
and describe the organization’s future plans in light of these .  

      

 


	Final Report for Technical Assistance Grants
	Greater Columbus Arts Council/City of Columbus Grants Program
	
	
	     
	Total Grant
	     
	     


	Office Use Only
	
	GCAC Technical Assistance Final Report




	OrgInfo: 
	OrgPhone: 
	OrgFax: 
	OrgEmail: 
	OrgWebsite: 
	Contact: 
	ContactPhone: 
	ContactFax: 
	ContactEmail: 
	ContactOtherPhone: 
	AppNo: 
	Title: 
	AppEnd: 
	ActEnd: 
	Grant: 
	FYDates: 
	PaymentReceived: 
	PaymentDue: 
	AuthTitle: 
	PDTitle: 
	PDName: 
	AuthName: 
	AuthDate: 
	PDDate: 
	No6: 
	No7: 
	ConslName: 


