
OceanFirst Foundation 
School Grant Use of Funds Report 

 
Instructions 

 
Please submit this questionnaire regarding the activities funded by the grant received from 
OceanFirst Foundation.  Please answer all questions briefly and informatively within six weeks 
of your program/project end date.  You may reproduce this form on your computer or type in 
the requested information.   
 
 
Organization Information  

 
Organization’s Legal Name _____________________________________________________ 
 
Name/Title of Person Completing Report __________________________________________ 
 
Phone _____________________________________________________________________ 
 
Grant Date ______________________________ Grant Amount $ ______________________ 
 
Questionnaire 

 
Please compare the program as it was actually carried out with the original grant proposal.   
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Discuss the accomplishments of the program and state how many people the program served.  
What is your assessment of the impact of the program/project on the 
students/community/people you serve? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Please attach any other appropriate documentation that details your expenditure of the 
OceanFirst Foundation grant (receipts, press clippings, annual report, etc). 
 
 
_____________________________________ 
School Principal/School Administrator Date   


