
BCPA GRANT REPORT FORM 
 
Date:_____________ 
Submitted by____________________________________________ 
Program/Project ____________________________________________ 
Contact information: e‐mail___________________________________ 

phone___________________________________ 
 
 
Please respond to all of the following questions.  Attempt to limit your total 
narrative to approximately two – three pages. 
 
1.  Did you meet the program/project outcomes you described in your proposal? 
    (provide details) 
2.  What impact did the grant have on the community?  Your staff? 
 
3.  What, if anything transpired that was unexpected? 
 
4.  Are there things you would do differently in utilizing the grant? 
 
5.  If the grant involved collaboration with other organizations, please comment on   
its effect on the project. 
 
6.  Number of individuals impacted by the grant. 
 
Complete and mail to:  
 
chuttner@bloomington.k12.mn.us 
 
OR 
 
Carol Huttner 
2575 West 88th Street 
Bloomington, Mn 55435 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