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Report on the Use of Grant Funds

Date of Gift from Sigma Kappa Foundation: 
Report for: 
 
Grant Recipient Information

Organization:


Address:


Website:



Contact Name:


Title:




Phone:



FAX:




E-Mail:



Program Information
Please describe the educational outcomes of the program and how you know they were met.  Share any successes or challenges in executing this program.

Financial Information

List amount of the gift: 
List detailed expenditures made from the gift:
Total amount expended of the gift to the date of this report: 
Amount of gift remaining to be expended: 
Signed By __________________________

Title ______________________________

Date ______________________________
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