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COMPLETE, SIGN BELOW & RETURN ORIGINAL TO: Lakeshore Natural Resource Partnership PO Box 62 Sturgeon Bay, WI 54235 
DEADLINE:  Final reports must be submitted to the LNRP office postmarked by March 1, 2010 unless extension pre approved  

All unused grant funds must be returned to LNRP with this completed report 

 
SECTION I: 
 

Project Title    
Grantee Organization  
Address  
City  Zip  Phone  
Fax  E-mail  
Project Start Date  End Date  
Project Director  Title  
 
 

   

Did this project help you meet your goals?    Y    N    
Did this project help you reach new participants in the basin?    Y    N  Estimated number of individuals reached____ 
Was the amount of money adequate to complete the project?   Y    N 
Can your project be replicated elsewhere in the basin?   Y    N   

   Did your project leverage other resources and/or funds because of this grant award?   Y    N  If yes, explain:  
 
 
 
SECTION II: 
Use additional sheets and attach material as appropriate. 
 

1. Describe the project and how it did or did not meet the goals outlined in your application.   
2. How has the project made a difference in the lakeshore basin?(Attach any anecdotes, news clippings, etc., 

that illustrate the impact of LNRP funding in your community.) 
3. If you had not received the grant from LNRP, what difference, if any, would it have made to your campaign? 
4. LNRP promotes partnerships and creative collaborations in the lakeshore basin. Please briefly explain how 

your project has helped us in this effort. 
 
       
SECTION III: 
  

1. Please attach an itemized expense sheet that shows how the LNRP grant money was spent. 
2. If your project included the creation of print material, reports, articles or plans, please attach sample 

copies. 
 
 
 
SECTION IV: 

We welcome additional comments about your project and the LNRP grant program 
 
 

 
Signature of Project Director ___________________________________               Date ____________________ 
 
Signature of Fiscal Sponsor (if applicable) ___________________________                Date ________________ 
 


