SMALL GRANT PROGRAM
PROJECT COMPLETION REPORT

Please complete this form and send it with required attachments to OWEB. Keep a copy
for the file maintained by the Small Grant Team.

Name of Project: Project #:
Grantee: Phone:
Organization: Email:
Address:
Street/PO Box City Zip

PROJECT DESCRIPTION AND RESULTS
Describe the PROBLEM(s) you expected to address, the WORK implemented through this
grant, the RESULTS shown from implementing the project, and any LESSONS LEARNED.

Signed Date

REQUIRED ATTACHMENTS:

O 2-6 color photographs, showing project implementation and completion
Q The current Restoration Reporting form and map per the instructions for at:
http://www.oregon.gov/OWEB/MONITOR/OWRI.shtml
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