
Grant Closeout Form
(Please check which grant you were approved for.)
Measure C Large|_|          Measure C Small|_|            TOT|_|

This form is to be completed by all grant recipients no later than 30 days following the expiration of the grant term.  Final ten percent (10%) payments for Large Grant funding (for large grantees) will not be released until this form is completed, submitted electronically, reviewed, and approved. Closeout must be submitted in order to apply for future City funding.
Return via Dropbox/email:  
Karla M. Prince-Cheng, Ed.D., M.S.Ed., Administrative Grants Coordinator 
City of East Palo Alto, City Manager’s Office
2415 University Avenue, 2nd Floor
East Palo Alto, CA 94303
Email: kprince@cityofepa.org (Same email used for Dropbox).

	Grant Year
	

	Organization
	

	Contact person
	

	Email
	

	Telephone
	

	Amount Received
	

	Have you expended all of the grant funds?
 Any funds not expended by the end of your grant are required to be returned to the City of East Palo Alto along with your Closeout Report.
	[bookmark: Check1]YES |_| 
	[bookmark: Check2]NO |_|



· Please attach the following:  

|X|   Final Narrative Report of your program. Please include sign-in/out sheets, pictures, etc. if no confidentiality issues.
[bookmark: Check6]|X|  Full itemized accounting of all expenditures made from the City’s Measure C Grant Award, including supporting documentation (i.e. invoices, check copies, receipts or other similar documentation) showing the funds were spent as agreed by the Measure C Ordinance and per the grant application/agreement.  
|X|   Final Financial Status Report including Equipment Inventory Form.  
[bookmark: Check7]|X|   IRS determination letter of 501(c)(3) status for the period funded.
[bookmark: Check4]|X|  Filed IRS Form 990 tax return with attachments (Schedule A) for the year funded (When you file).
	_____________________________________
	_____________________________________

	Signature of Authorized Representative
	Printed Name

	
_____________________________________
	

	Title
	


Please submit a written narrative account of your grant experience, no more than two (2) pages, on the following bullet point items, in the order set forth below.
· Briefly describe the outcomes of the program, the goals, and a summary of accomplishments. Indicate how your accomplishments contributed to a reduction in violence in the City of East Palo Alto.
· Highlight how you measured program effectiveness. 
·  Provide a summary of your target demographics and service category areas.
· Discuss how your work plan was successful or unsuccessful and how you plan to make changes in the future. Also discuss any deviations from the original work plan.
· Discuss costs associated with the various aspects of your grant including any deviations from the approved budget and or how you used matching funds. 
	PLEASE INDICATE YOUR SERVICE CATEGORY

	Service Area
	Impact Measures

	Summer Camp

	# of youth served
# of summer camp hours per students
Total days of summer camp per youth
Additional impacts/outcomes (proposer-defined)


	Leadership Development (including parent and family education and engagement)
	# of youth served
# of adults served
# of families served
# of Participants Completing Program
Total hours per participant
Total hours during contract fiscal year
Additional impacts/outcomes (proposer-defined)


	Academic Support
	# of youth served
# of group hours
# of individual hours
# of hours per youth
Additional impacts/outcomes (proposer-defined)


	Career Exposure & Employment
	# of youth served
# of adults served
# of families served
# of Participants Completing Program
# of Participants Placed in Employment
# of Participants Entering Training or Education Program
# of Career Exposure Events 
Total hours per participant
Additional impacts/outcomes (proposer-defined)


	Crisis Intervention
	# of participants served over the phone
# of participants served in person
# of Groups, Workshops or Presentations
# of Outreach Events
Additional impacts/outcomes (proposer-defined)


	Sports & Recreation
	# of youth served
# of hours per youth
Total days of recreation per youth
Additional impacts/outcomes (proposer-defined)


	Re-Entry/Diversion
	# of youth served
# of adults served
# of families served
# of Participants Completing Program
# of Participants Placed in Employment
# of Participants Entering Training or Education Program
Recidivism rate for participants served this year
Total hours per participant
Additional impacts/outcomes (proposer-defined)


	Senior Services                                   
	# of Seniors Served
Length of Program 
Total hours per participant
Specific Services Offered
Additional impacts/outcomes (proposer-defined)


	Participant Demographics 
	Total served
Race/ethnicity breakdown of total served
Age breakdown of total served
Gender breakdown of total served 




Participant Demographic and Service Categories

	Language Spoken
a) English # ___
b) Spanish # ___
c) Mandarin # ___
d) Cantonese # ___
e) Vietnamese # ___
f) Tagalog # ___
g) Tongan/Samoan/Maori # ___
h) Arabic # ___ 
i) Other _______ # ___
	Race/Ethnicity
a) African American # ___
b) Latino/Hispanic # ___
c) White # ___
d) Asian # ___
e) Pacific Islander # ___
f) Other __________ # ___



	Age Categories
· 0-5 # ___
· 6-10 # ___
· 11-14 # ___
· 15-18 # ___
· 19-24 # ___
· 25-36 # ___
· 37-64 # ___
· 65 + # ___
	Service Categories
· Summer Camp
· Leadership Development
· Academic Support
· Career Exposure & Employment
· Crisis Intervention
· Sports & Recreation
· Re-Entry/Diversion




Consumer Feedback

Grantees are required to survey consumers at least once a year and report results in the final report to Measure C/TOT. Grantees will use the following survey. (To be given to your program participants at the end of your program.).

Consumer Survey

1. How satisfied were you with the services that you received at _________ (insert program)?
a. Very Satisfied
b. Satisfied
c. Neutral
d. Dissatisfied
e. Very Dissatisfied

2. Would you refer a friend or family member?              Yes          No

3. Were you able to get help in your language?               Yes          No

4. Were you treated with respect by staff members?      Yes          No

5. Overall how satisfied were you with the program?
a. Very Satisfied
b. Satisfied
c. Neutral
d. Dissatisfied
e. Very Dissatisfied

6. What difference did this program make in your life?

7. What more could we do to improve your experience? 

Optional Questions

	9. What language do you prefer to speak?
j) English
k) Spanish
l) Mandarin
m) Cantonese
n) Vietnamese
o) Arabic 
p) Other _______
	10. What is your race/ethnicity?
g) African American
h) Latino/Hispanic
i) White
j) Asian/Pacific Islander
k) Other ______







[image: ]CITY OF EAST PALO ALTO

CLOSEOUT INSTRUCTIONS

1
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3

Grant Closeout Form

EQUIPMENT INVENTORY FORM

Grant Year:  _________________________

Use this form to inventory equipment or other capital assets purchased with Measure C/TOT funds in excess of $500.00. Attach receipts/invoices or other proof of purchase(s).  If item has been disposed of, please indicate the date and manner of disposal in the “Current Location” column.  This form will be  this form is filed with the City of East Palo Alto’s Finance Office. If you did not make any inventory purchases, indicate that, sign the form, and submit with your Closeout Form. If no purchase was made, indicate that and sign.

	Organization
	

	Contact person
	

	Email
	

	Telephone
	



	Equipment Description
	Serial Number
	Model Number

	Current 
Location  of Equipment
	Date Placed in Service 
	Cost

	Example:  Dell Desktop
	000000000-01
	XYX123a
	City Hall
	01/01/2009
	$500.01

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




	_____________________________________
	_____________________________________

	Signature of Authorized Representative
	Date Form Completed



	_____________________________________
	

	Printed Name
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