
Women’s 5K Classic  
Final Grant Report 

Due 1/31 
 

Report Date 

Organization Name 

Contact Person  Name      Email 

Person completing form (if not contact person)  

  Name      Email 

Grant amount received this year: 

Grant amount spent: 

Number of people served by grant this year: 

List the project goals (from your grant request application) and report outcomes achieved on each of 
them. 

 

 

 

 

Describe one or two significant program wins and impacts: 

 
 
 
 
 
 
 
Stories help us continue to fundraise to support programs like yours.  
Please provide (anonymously, if necessary), participant statements from at least one person about how 
they have benefitted from the program. For participants who agree to share, photos are also greatly 
appreciated.  
 
 



 
 
 
 
 
 
 
Report Submitted by: 
 

_____________________________-   ______________________ 

Name/Title      Date 

Please submit this final report, including statements, photos and any other attachments to Sara 
Glassman:  saralg@ptd.net; 4337 ROSEWOOD LANE, ALLENTOWN PA 18103 
 
Date due January 31. 
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