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I. REPORT SUMMARY SHEET FORM

Instructions:   Submit this signed form with the attachments by December 1, 2016.  A cover letter is not required. Payment will not be made the City until this report has been submitted.

Organizational Information

Legal Name of Organization: Click here to enter text.

Mailing Address, City, State, and Zip:	Click here to enter text.
Click here to enter text.
Website: Click here to enter text.

CEO/Executive Director: Click here to enter text.

Phone: Click here to enter text.		Email: Click here to enter text.

Grant Contact & Title (if not the CEO/Executive Director): Click here to enter text.

Phone: Click here to enter text.		Email: Click here to enter text.

Grant Information

Type of Grant: ☐ Eastside Arts Partnerships  ☐ Special Projects   ☐ Capital   ☐ Other Click here to enter text.

Grant Amount: $Click here to enter text.				 

Program/Project Name (if applicable): Click here to enter text.

Dates Covered by This Grant: Click here to enter text.

Summary of the Grant Purpose: Click here to enter text.

Have there been any changes to the scope of service or event schedule since you were awarded this grant?
☐  No   ☐ Yes (Please explain in the narrative section)	 

By signing below, I certify that the information contained in this report is true and correct to the best of my knowledge.


									Click here to enter text.
CEO/Executive Director 							Date

[bookmark: _GoBack]

II. GRANT RESULTS

Participation and Access
	

	NUMBER OF
PEOPLE SERVED
	NUMBER OF BELLEVUE RESIDENTS SERVED

	
	Estimated
	Actual
	Estimated
	Actual

	ATTENDANCE
	
	
	
	

	1. How many people were served by these grant funded program activities?
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	PUBLIC BENEFIT
	
	
	
	

	2. How many free or reduced (50% discount or more) tickets were provided?
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	3. How many free or reduced (50% discount or more) scholarships were distributed?
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	4. What other quantifiable public benefits did you provide?
Please specify: Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.



Creative and Civic Opportunities
	

	NUMBER OF
OPPORTUNITIES

	
	Estimated
	Actual

	ARTISTS
	
	

	5. How many professional artists were supported by a paid creative opportunity from your organization this year?
	Click here to enter text.
	Click here to enter text.

	6. How many professional artists were supported through an unpaid creative opportunity from your organization this year?
	Click here to enter text.
	Click here to enter text.

	VOLUNTEERS
	
	

	7. How many individual volunteers contributed to your organization this year?
	Click here to enter text.
	Click here to enter text.

	8. How many hours did these volunteer contribute to your organization this year? (total of all hours by all volunteers)
	Click here to enter text.
	Click here to enter text.


 
III. NARRATIVE

9. SUCCESSES AND CHALLENGES. 
Describe the significant successes and challenges the organization experienced related to the funded grant and the ability to produce meaningful results.
Click here to enter text.

10. LESSONS LEARNED. 
Describe what the organization learned based upon the results, successes, and challenges. Address programmatic, evaluative, or organizational changes that will be made based upon these lessons learned.
Click here to enter text.

11. ADDITIONAL INFORMATION.
Share anything else that happened during the grant period that impacted the organization, either positively or negatively. If changes were made to the scope of services or event schedule as proposed in the grant application, address those changes here.
Click here to enter text.

IV.  ATTACHMENTS


12. ACKNOWLEDGEMENT Evidence of instances where the CITY logo appears in the organization’s print, radio, or online promotional materials such as brochures, posters, screenshots of websites, radio scripts.

13. IMAGES 2 Digital images that document the grant funded programs and services with captions. Those images can be added directly into this form by clicking on the image box below. Additional images or other media such as audio recordings or video are optional.


Image 1 caption: Click here to enter text.


Image 2 caption: Click here to enter text.

Captions for additional images or links to audio and video recordings (optional)
Audio or Video 1 Click here to enter text.
Audio or Video 2 Click here to enter text.
Audio or Video 3 Click here to enter text.

14. RECOGNITION OPTIONAL: Website links or copies of reviews, media articles, and/or awards the organization has received for any grant funded program or services.

Web links
1 Click here to enter text.
2 Click here to enter text.
3 Click here to enter text.

INVOICE

Invoice No.  Click here to enter text.

	
Date: Click here to enter text.

	

	
To:  City of Bellevue 

	

	
From: Click here to enter text.

	
Street: Click here to enter text.

	
City, State and Zip: Click here to enter text.

	

	
Phone:  Click here to enter text.

	

	Federal Tax ID No.: Click here to enter text.

	

	
For: Click here to enter text.
Please enter the scope of service for grant funded activities here.

	

	Amount Due: $Click here to enter text.

	

	
Submitted by: Click here to enter text.

	
Title: Click here to enter text.
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