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GRANT FINAL EXPENDITURE REPORT

Project Title: Grant Amount: $

School Name:

Grant Type: ]  Individual Teacher Grant (Circle One: Fall Cycle or Spring Cycle)
[] Support Our Schools (Gala Grants)

Recipient or Contact Person’s Name:

Date Rec’d. Item Purchase Order # Amount

TOTAL

Submitted by: Date:
Grant Recipient, Printed Name

Grant Recipient, Signature

RETURN THIS FORM TO:

Forest Hills Public Schools

Attn: Katelyn Scott, Business Office
Forest Hills Administration Building
6590 Cascade Rd, SE

Grand Rapids, M1 49546

Grant Amount: $
Total Expenses: S

Difference: S

*Please explain difference:

Deadline to Submit Final Expenditure Report:
Fall Grant Cycle: December 15
Spring Grant Cycle: May 15



