
 

 

OSCEOLA COUNTY COMMUNITY FOUNDATION 

 

 

 

___________________________ Grant _____________________________________________ 

Amount of OCCF Grant                                                          Name of Organization 

 

____________________________________ 

Name of Project 

 

 

 

IV. FOLLOW-UP PROJECT COMPLETION REPORT 

 

Please submit this form when project is complete or within one year of receiving  

OCCF Grant monies. 

Please include pictures of purchase, people involved in project, and/or completed project. 

Please be advised that future grant requests will not be considered without receipt of the 

Follow-up Project Completion Report. 

 

 

 
A. Date Project Completed: ____________________________________________ 

B. Attach receipt(s) showing expenditure of grant monies. 

C. Narrative about success of Project (not to exceed two paragraphs) 

 

 

Please mail to:   Osceola County Community Foundation 

Post Office Box 37 

Reed City, MI  49677 


