
Grand Traverse Band 2% 
Final Grant Report 

 

Approved October 2022 

Organization:  
Primary Contact:  
Project Title:  
Amount Awarded: 
 
Report Due Date:  
 
Please share with us: 
 
1. A brief statement of activities or items funded by this grant. 
 
 
 
 
 
 
 
2. Was the money expended as outlined in the grant or approved modification? 
 
 
 
 
 
 
 
3. Community Impact? 
 
 
 
 
 
 
 
4. Any other information you would like to share? 
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