Chalice Lighter Grant Manager and Project Manager Report
Grantee Congregation:  ………………………………………………………………………………………..

Address: ……………………………………………………………………………………………………

                ……………………………………………………………………………………………………

Phone:   ……………………………………….   Email:   ……………………………………………

Website:  …………………………………………………………………..
Grant Manager:  ………………………………………………………………………………………

Address:   ………………………………………………………………………………………………..

Phone/s: …………………………………………………………..      Email:  ……………………………………………………………
Project Manager:  …………………………………………………………………………………………

Address:    …………………………………………………………………………………………………………………………………………..

Phone/s:  ……………………………………………………………   Email:  ……………………………………………………………….

Purpose of Grant Funds, Brief Statement: 

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

Date Grant Awarded:  …………………………………………………….

Report Dates:    6 month _________       1 year    ________     2 year    ________   3 year    ________
6 Month Report:  Date ____________________

Contact PM by ………………………………………

Metrics Agreed Upon:
……………………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………….

Progress:

…………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………….

Comments:

………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………….

1 Year Report:   Date ________________________
Contact PM by _____________

Metrics Agreed Upon:
………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………….

Progress:

………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………….

Comments: 

………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………..

2 Year Report:  Date ______________________

Contact PM by ____________

Metrics Agreed Upon:
…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………

Progress:

………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………….

Comments:

……………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………

3 Year/Final Report:  Date ______________
Contact PM by _____________

Metrics Agreed Upon:
………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………….

Progress:

………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………….

Comments:

…………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………

Thank you for participating in the Chalice Lighters Grant program.
