Garrett Hospital Aid Foundation

Grant Report
DeKalb County Community Foundation, Inc.

650 W. North Street

P.O. Box 111
Auburn, IN  46706

Date:___________________ 

Organization:____________________________________________________________

Name of individual completing report:_______________________________________

Purpose of the grant:_____________________________________________________

How were the funds utilized?______________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

What was the impact?____________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Who benefited from the grant?_____________________________________________
________________________________________________________________________

Was there anything unexpected in the implementation?________________________

________________________________________________________________________
