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Please complete and return to the Michigan 4-H Foundation:

4-H program(s) funded by grant: 
Staff responsible: 

Amount allocated:  
Amount used in ________ Fiscal Year: 

Please describe the population served by the funded program (number, age, gender, ethnicity, ability and geography of participants): 
What are or were the intended outcomes of this program? 
Please describe or list any documented change and impact this program had on the youth or volunteer participants in this program year. (Note that the importance of having impact documented is to be able to share proof of impact with donor if requested). 
Is there a story (qualitative) that you can share about the success or impact of this program? 

(continued)
Please list and share any new products or programs that were launched or created as a result of this support (curriculum, Web sites, events, other new products): 

Did you leverage these private dollars to get other funds? 

Thank you! 

Please return completed form to: 

Michigan 4-H Foundation 

446 West Circle Drive, Room 160
East Lansing, Michigan 48824
Email: info@mi4hfdtn.org
For programs conducted September 1 – April 30, Report Due May 31 
For programs conducted May 1 – August 30, Report Due September 30 
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