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FINAL REPORT 
COMMUNITY PROJECT SPONSORSHIP PROGRAM GRANT 

 
  

 
General Information  
 
Name of Organization:  
________________________________________________________________    
 
Number of people in attendance:           
 
Name and description of Event/Program/Project:       
  
 
 _______________________________________________________________________  
 
             
  
 
             
  
 
             
  
 
 
Describe how this event/program/project benefited the community:      
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Financial Information 
 
Total Cost of the Event/Program/Project:  $        
 
Amount of Inyo County CPSP Grant:        $_____________     
 
Other sources of funding:            
 
              
 
              
 
              
 
 
Expenditures (Attach Receipts totaling amount of CPSP grant or more):   

 
Budget Category 

 
Description 

 
Cost 

 
Staff  

  

 
Services and Supplies 

  

Marketing   

 
Other (describe) 

  

Other (describe)   

Other (describe)   

   

      Total Expenditures  

 
 
Additional Information: 

 


