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The Rotary Club of Summerville Evening Charitable Foundation, Inc. 

Final Report 

This form must be completed and emailed to SvilleEveningRotary@gmail.com within 60 days after project 

completion in order to be eligible for future grants.  Report Date:________________________ 

Organization Name  
Mailing Address  
City, State, Zip  
Telephone Number  
Email Address  
Geographic areas served by this grant 
(Double-click to check all that apply) 

Summerville      Dorchester County   
Berkeley County      Charleston County   
National Program      International Program   

What were the funds used for? (double-click box to check it): 
Hunger & 
Nutrition   

Housing & 
Shelter   

Literacy & 
Education   

Children & 
Families   

Health & 
Wellness   

Building Better 
Communities   

Project/Program Date and Location: 

 

 

 
 

Please explain in detail what you used the grant funds for: 

 

 

 

 

 

How many people were directly impacted from your program? How were they impacted? 

 

 

 

 

 
  

Club Use Only 

Grant Number: _____________________________________ 

Date Board Approved: ________ Amount Approved: _______ 

Date Funds Distributed: ______________________________ 

Rotarian POC: _____________________________________ 
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How did you measure results of your program? 

 

 

 

 

 

 

How much funding did you received for this project from other sources? Please include provider of funding 
source and dollar amount.  

 

 

 

 

 

What was the overall cost of the program?  

 

 

 

 

 

Will this be a continuous program? 

 

 

 

 

 

If reoccurring, what changes would you make to this particular program in the future? 

 

 

 

 

 

What media coverage did you have? Please include sources and anticipated amount of people it reached 
include social media (Facebook, Twitter etc.). as well as newspaper, websites, radio and television. 
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