
 

 

 

Mini Grant Post Award Report 

 
Organizational Contact Information  

 

Organization   _________________________________________________________________________________ 
 
Contact (person completing report) ____________________________________________________________________________________________________________________________________________________ 
    
Contact Phone  _________________________________________________________________________________ 
 
Contact Email  _________________________________________________________________________________ 
 
How did you market to/recruit workshop participants?  Please share any promising strategies and check all that apply.  
 
_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

___ Website         ___ Door-to-Door  ___ Mailer   ___ Newsletter  

___ Facebook Posting  ___ Twitter   ___ Phone Calls  ___ Email Blast  

     

Please provide information for each class you held for your reimbursement (up to $100 per class).   

 

1. Class topic: _________________________________________________________________________________________ 

Target Audience: _____ Youth          _____ Adults          _____Seniors 

Date and time:_________________________________________________________________________________________ 

Location (include complete address): ______________________________________________________________________  

Instructor: ____________________________________________________________________________________________ 

BOSU Bank Partner (if applicable):   ________________________________________________________________________ 

Actual of attendees (minimum of 15 attendees desired):  ______________________________________________________ 

Actual use of funds: ____________________________________________________________________________________ 

 

2. Class topic: _________________________________________________________________________________________ 

Target Audience: _____ Youth          _____ Adults          _____Seniors 

Date and time:_________________________________________________________________________________________ 

Location (include complete address) _______________________________________________________________________ 

Instructor: ____________________________________________________________________________________________ 

BOSU Bank Partner (if applicable):   ________________________________________________________________________ 

Actual number of attendees (minimum of 15 attendees desired): ________________________________________________ 

Actual use of funds:  ____________________________________________________________________________________  



 

 

3. Class topic: _________________________________________________________________________________________ 

Target Audience: _____ Youth          _____ Adults          _____Seniors 

Date and time:  ________________________________________________________________________________________ 

Location (include complete address) _______________________________________________________________________ 

Instructor: ____________________________________________________________________________________________ 

BOSU Bank Partner (if applicable):   ________________________________________________________________________ 

Actual number of attendees (minimum of 15 attendees desired): ________________________________________________ 

Actual use of funds:  ____________________________________________________________________________________ 
 

4. Class topic: _________________________________________________________________________________________ 

Target Audience: _____ Youth          _____ Adults          _____Seniors 

Date and time:_________________________________________________________________________________________ 

Location (include complete address) _______________________________________________________________________ 

Instructor: ____________________________________________________________________________________________ 

BOSU Bank Partner (if applicable):   ________________________________________________________________________ 

Actual number of attendees (minimum of 15 attendees desired): ________________________________________________ 

Actual use of funds:  ____________________________________________________________________________________  
 

5. Class topic: _________________________________________________________________________________________ 

Target Audience: _____ Youth          _____ Adults          _____Seniors 

Date and time:  ________________________________________________________________________________________ 

Location (include complete address) _______________________________________________________________________ 

Instructor: ____________________________________________________________________________________________ 

BOSU Bank Partner (if applicable):   ________________________________________________________________________ 

Actual number of attendees (minimum of 15 attendees desired): ________________________________________________ 

Actual use of funds:  ____________________________________________________________________________________ 
 

Submitted Documents (fax to 314-862-6275 or email to grants@getbankednow.org)  
 

_____ Post Award Report    _____ Sign In Sheets/Attendance Sheets  

_____ Pre/Post Test Scores    _____ Participant Evaluations 

_____  Sample of Marketing Materials   _____ Event Posted on MSW On-line Calendar 

Please explain why any of the above documentation was not submitted.  ________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Amount of Grant Requested $ _____________ (i.e. $100 x number of classes, with a $500 maximum per grant cycle) 
 

Check Payable to  __________________________________________________________________________ 

 
Check Mailed to  __________________________________________________________________________ 

 

mailto:grants@getbankednow.org


 

Additional Information You Would Like to Share: 


