Wyoming Senior Services Board

c/o Community Living Section-Aging Division, Wyoming Department of Health

EMERGENCY GRANT CLOSEOUT REPORT
	Date Emergency Grant funds were expended:

Date of Final Report (Due within 45 days of above date):



	Type of Application(s):  (  Emergency Grant                



	Applicant Organization: _________________________________________________________
Address: ______________________________________________________________________
                                (Street address, P.O. Box, City, State, Zip Code)

Phone: ______________  Fax: ______________  Email: _______________________________
Organization Director: __________________________________________________________
                                                                   (Name and official title)



	Project Final Report:     
1)  Funds awarded as a result of this request are to be expended for the purposes set forth, herein, and in accordance with all applicable laws, regulations, policies and procedures of the Wyoming Senior Services Board, the Wyoming Department of Health - Senior Services-Aging Division, and the State of Wyoming.

2)  This report is due within 45 days of project completion.  Attach a brief narrative explaining the project and supporting documentation such as work orders and receipts, showing how grant funds were expended.  If not all the grant funds were expended on the project, explain in the narrative and comply with the requirements for unexpended funds in the WSSB Emergency Grant Policy.  Attach a copy of the check and any accompanying documentation to this report.  Return this report and accompanying documentation to the WSSB Emergency Grant Coordinator.
3)  Failure to complete this report in a timely manner or comply with WSSB Emergency Grant requirements may affect future access to emergency funds or the timely payment of other WSSB grant funding.


	Signatures:

Signature of Applicant’s Board Chair: ___________________________________  Date: __________
                                                                                       (Signature of Board Chair or other authorized Board member)

Typed or Printed Name of Board Chair:  ________________________________________________
Signature of Applicant Organization’s Director: ____________________________  Date: __________
Signature of WSSB Emergency Grant Coordinator:____________________________   Date:__________



