
FINAL PROJECT SUMMARY AND FUNDING REPORT 
Collin County Historical Commission Grant Event, Project, or Program 

 
Organization Name: 
_____________________________________________________________ 
 
Funding Amount ____________________________  
 
Date(s) of Event, Project, Program: _______________________ 
 
Location(s) of Event, Project, Program: ____________________ 
 
Total Revenue (including funding award):  
  
Budget $ ____________  Actual $ __________ 
 
Total Expenses:   
 
Budget $ ____________  Actual $ __________ 
 
Was the following line used in all promotion, publicity and advertising? 
 
“The Collin County Historical Commission helped make this project possible.” 
___________Yes __________ No If not, why? 
 
 
Chief Administrative Officer:  Representative completing form:  
 
Name (please print):   Name (please print): 
 
________________________           ___________________________ 
 
Signature:    Signature: 
 
________________________           ___________________________ 
 
Date: ___________________ Date: ______________________ 
 
Phone #: ________________ Phone # ___________________ 
 
Email: __________________  Email: _____________________ 
 
Mailing Address:    Mailing Address: 
 
_______________________             __________________________ 
 
_______________________             __________________________ 
 
_______________________             __________________________ 
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