
 
 

 
 

GRANT RESULTS REPORT 
 
Following your project, event, or professional development experience, please complete this report, 
attach all expense receipts, and forward to: 
 

Ohio Credit Union Foundation 
5815 Wall Street 

Dublin, OH  43017 
 
The completed report and all expense receipts must be provided to OCUF before 
reimbursement will be made. 
 
 
CREDIT UNION INFORMATION 
 
Credit Union ___            
 
Project Contact ______           
 
Contact Phone Number       Email _____________________________ 
 
GRANT INFORMATION 
 
Grant Dollars Awarded__________________________ Grant Dollars Used _________________ 
 
Date(s) & Name of Project/ Event/Professional Development Experience___________________ 
 
 ________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Project Description________________________________________________________   
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
RESULTS 
 
Goal(s) of Project/Professional Development Experience ________________________________ 
 
 ________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 



 
Where the goals achieved? _________________________________________________________ 
 
If no, please explain. _____________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
List the immediate measurable results & accomplishments of the project, event, or professional 
development experience.  
 
 ________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
List the long-term outcomes of the project, event, or professional development experience. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
TESTIMONIAL 
Please provide a one paragraph testimonial about what this OCUF grant meant to you personally 
and to this project or program.  (This may be used in future OCUF marketing & promotional materials.) 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
QUOTES 
Please provide comments from program participants and partners.  (These may be used in future OCUF 
marketing & promotional materials.) If your OCUF grant was for professional development, disregard 
this request. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
PICTURES 
Please e-mail photos of your project, event, or professional development experience to Outreach 
Manager Laura Busque at lbusque@ohiocul.org.  (These may be used in future OCUF marketing & 
promotional materials.) 


