
The McGee Foundation

Grant Report Form
General information

	Organization Name:
	

	Program/Project Name:
	

	Report completed by:
	

	E-mail Address:
	


Grant information

	Category:  
(Health, Social Welfare or Education)
	

	Grant Date:
	

	Grant Amount:
	


Financial Information
	Amount of grant expended to date:
	$


Grant Activities - (Using only the space provided in this text box, please provide a summary of program/project activities that occurred using the grant)

Grant Outcomes - (Using only the space provided in this text box, please provide a summary of outcomes achieved as a result of grant activities)

Geographic Area Served

	
	Kansas City, Missouri 
	
	Kansas City, KS

	
	Metropolitan Kansas City
	
	Other:


Please submit report form via email to reports@gkccf.org.
If you have any questions, please contact Michele Gray at 816-627-3425 or mgray@gkccf.org.
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