
TOWN OF CANORA NON-PROFIT MUSEUM GRANT 
PROJECT REPORT FORM 

 
 
 
Name of Community Group:  ____________________________________________________ 
 
Project Name:  _______________________________________________________________ 
 
Please provide a brief description of the project:  ____________________________________ 
 
___________________________________________________________________________ 
 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

How many people/visitors participated in your project: ________________________________ 
 
Where did the project take place: ________________________________________________ 
 
How many volunteers were involved with this project: ________________________________ 
 
 
 
 
 
 
 
Description of expenditures  Dollar Amount               Receipt Attached  
______________________________ $  _______________   
______________________________ $  _______________   
______________________________ $  _______________   
______________________________ $  _______________   
______________________________ $  _______________   
______________________________ $  _______________   
______________________________ $  _______________   
______________________________ $  _______________   
______________________________ $  _______________   
______________________________ $  _______________   
______________________________ $  _______________   
______________________________ $  _______________   
 
Our project grant = $ _____________     and our attached receipts = $ ________________ 
 
Project Coordinator Signature  ______________________  Date  ____________________ 
 

EXPENSES 


