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Drexel University Alumni Association

Grants Program Final Project Report
Please submit this report to the Drexel University Alumni Association within two (2) weeks after the conclusion of your program.  Return completed form to: 

Mail
Drexel University Alumni Association
Fax
(215) 895-2095

Paul Peck Alumni Center 60-2

E-Mail
alumni@drexel.edu 
3141 Chestnut Street

Philadelphia, PA 19104

Attn: Grants Program Committee

ANY FUTURE FUNDING FOR THE APPLICANT GROUP WILL BE CONTINGENT UPON ACCURATE COMPLETION AND TIMELY SUBMISSION OF THIS REPORT TO THE ALUMNI ASSOCIATION.
Please click on the gray fields to enter text.  The form fields will expand automatically to fit your information.
Program/Event Title:       
Grant #:       (see award letter for #)
Applicant Group Name:       
Primary Contact Name:

     
Phone (Day):       
Phone (Evening):        

E-Mail:       
How did you learn about Drexel University Alumni Association grant opportunities? (check all that apply)

 FORMCHECKBOX 

Drexel Daily Digest

 FORMCHECKBOX 

The Triangle
 FORMCHECKBOX 

Alumni Association Web Site

 FORMCHECKBOX 

Word of Mouth
 FORMCHECKBOX 

Student Life

 FORMCHECKBOX 

Office of Campus Activities

 FORMCHECKBOX 

Other (please specify):       

Project Narrative

Project Goals and Objectives: Did the project meet its goals and objectives?  Explain why or why not.


     
Participation: Outline the number and composition (students, alumni, faculty, staff, community members, etc.) of the persons or groups whom attended or participated in the project.


     
Publicity: Indicate below through which publicity channels the Alumni Association was recognized as a program sponsor.
 FORMCHECKBOX 

Local Newspapers


      (# of ads)

 FORMCHECKBOX 

Flyers/Pamphlets/Brochures

      (# distributed)

 FORMCHECKBOX 

Web Pages



      (# of sites/please specify:      )
 FORMCHECKBOX 

Broadcast E-Mails


      (# of sites/please specify:      )
 FORMCHECKBOX 

The Triangle



      (# of ads)

 FORMCHECKBOX 

Drexel Daily Digest


      (# of ads)

 FORMCHECKBOX 

Posters/Banners



      (# distributed)

 FORMCHECKBOX 

Radio/Television



      (# of ads or other type of programming)

 FORMCHECKBOX 

Drexel Online Event Calendar



 FORMCHECKBOX 

University Publications


 (please specify:      )
Please attach samples of all pertinent publicity materials.

Promotional Partnerships: Outline any promotional partnership opportunities that you utilized for this program.
 FORMCHECKBOX 

Tabling opportunities (to display/distribute Alumni Association materials)

 FORMCHECKBOX 

Speaking opportunities (for Alumni Association rep to address attendees)

 FORMCHECKBOX 

Sponsor acknowledgement at event

 FORMCHECKBOX 

Alumni Association logo placement in program publicity materials

 FORMCHECKBOX 

Web/text links to Alumni Association website

 FORMCHECKBOX 

Alumni attendee listing (for Alumni Association to send follow-up letters)

 FORMCHECKBOX 

Other (please specify):       
Continue to next page for Budget Summary.

Budget Summary

	REVENUE
(Projected Revenues should be reported as listed on the organization’s Funding Request Form)

	
	
	
	

	
	
	Projected
	Actual

	
	Ticket Sales
	$      
	$      

	
	Other Sales
	$      
	$      

	
	Advertising Revenue
	$      
	$      

	
	Fundraising Revenue
	$      
	$      

	
	Other Revenue (specify:      )
	$      
	$      

	Subtotal (Non-Grant Income):
	$       (A)
	$       (A)

	
	
	
	

	Grant Income/Support: Indicate funding granted by other organizations supporting your project.

	
	Organization
	Projected
	Actual

	
	1. Drexel University Alumni Association
	$       (requested)
	$       (awarded)

	
	2.      
	$      
	$      

	
	3.      
	$      
	$      

	Subtotal (Grant Income)
	$       (B)
	$       (B)

	
	
	
	

	TOTAL INCOME
	$       (C = A + B)
	$       (C = A + B)

	
	
	
	

	EXPENSES

	
	
	
	

	Expense Category
	Description
	Projected
	Actual

	Publicity
	Advertising
	$      
	$      

	
	Posters/Flyers
	$      
	$      

	
	Programs/Brochures
	$      
	$      

	
	Postage
	$      
	$      

	
	Other (specify:      )
	$      
	$      

	
	Subtotal
	$      
	$      

	Materials and Supplies
	Office Expenses
	$      
	$      

	
	Telephone
	$      
	$      

	
	Equipment (rental/purchase)
	$      
	$      

	
	Other (specify:      )
	$      
	$      

	
	Subtotal
	$      
	$      

	Hospitality
	Transportation
	$      
	$      

	
	Catering/Food/Reception
	$      
	$      

	
	Accommodations/Space Rental
	$      
	$      

	
	Facilities
	$      
	$      

	
	Other (specify:      )
	$      
	$      

	
	Subtotal
	$      
	$      

	Miscellaneous
	     
	$      
	$      

	
	     
	$      
	$      

	
	     
	$      
	$      

	
	Subtotal
	$      
	$      

	
	
	
	

	TOTAL EXPENSES (Must be less than or equal to Total Income)
	$       (D ≤ C)
	$       (D ≤ C)

	
	
	
	

	NET INCOME (Total Income less Total Expenses)
	$       (E = C – D)
	$       (E = C – D)
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