
INDIVIDUAL ARTIST GRANT FINAL REPORT FORM            

Please return this form to: 
Grant Final Reports
Cultural Resources Council                                                              
John H. Mulroy Civic Center
411 Montgomery Street
Syracuse, NY 13202

Artist Name: ___________________________________  Grant Year_________

Address: _________________________________ City: _________________ Zip: ____

E-Mail : ___________________________ Phone #: ______________________

Grant Award Amount: ____________ 

PROJECT INFORMATION

Summary Project Description: 
_____________________________________________________________________________

 _____________________________________________________________________________

We want to hear about your successes and learnings. In a brief accompanying narrative, 
please answer these questions about your experience:

1) Describe how you performed the grant-supported project.

2) How did your project advance your creative goals? 

3) How did it serve a need in your community?

5) Provide an accounting of actual income and expenses for the project.

Any digital photos, recordings, videos or other documentation are always welcome, and 
help us make the case for future NYSCA support. Thank you for your help!

Artist Signature: ___________________________________  Date: ________


