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Contact Information 

Neighborhood:  Date:  
Contact 
Person: 

 

Mailing 
Address: 

  

Email Address:  

Day Phone:  Eve 
Phone: 

 

 

Briefly Describe Each Project Project  
Cost 

Project #1:  
 

 

  
Project #2:  
 

 

 

Project #3:  
 

 

 

Project #4:  
 

 

 

Project #5:  
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1. Project Information 

What aspects of the project were most successful and why? 

 

 

What aspects of the project were most difficult and why? 

 

 

Overall, did the project meet its original goal(s)? 

 

 

2. Neighborhood Involvement 

How were neighborhood residents and organization members involved in implementing the 
project?   

 

 

How many people were involved? 

 

 

3. Ongoing Maintenance 

If applicable, how will this project be maintained in future years? 

 

 

Comments or suggestions regarding the grant program. 
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Match Reporting Form (please photocopy if additional space is needed).  The individuals, businesses, or 
organizations listed below donated the following items to the Neighborhood Association Match Project. 
 

 
Project # Type of work 

Person or 
Group 

 
# of Hours $ Value 

 
Date 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Total value of match secured this page $_______________ 

The signatory declares that she/he is the elected chairperson or president of the applicant organization and will 
assure that any funds received as a result of this grant were used only for the purposes set forth in the 
application; that a majority of the members of the applicant governing board have voted to approve this project 
report. 

______    
Signature of Chairperson or President of Applicant Organization Date 
 
 

 

Submit one original of the final report form and attachments to the  

City Manager’s Office, City of Kirkland, 123 5th Avenue, Kirkland, Washington  98033-6189.  

Telephone (425) 587-3011 


