
STRATEGIC INITIATIVE GRANT - FY2011 - FINAL REPORT 

FY 2011

Due 60 days from the end of  the grant funding period.

Submit one copy of  this report to: 
Department of  Economic and Community Development, Connecticut Offi ce for the Arts

One Constitution Plaza, 2nd Floor, Hartford, CT 06103
Attention:  Rhonda F. Olisky

GRANTEE INFORMATION

Grant Number (Found on Page 1 of  your contract) ________________________________  

Organization Name ___________________________________________________________________________

Mailing Address ______________________________________________________________________________

City/State/Zip _______________________________________________________________________________

 Telephone ____________________________________  E-mail _______________________________________ 

NARRATIVE REPORT

Answer the following questions, no more than two (2) pages. Please retype the question before each answer.

1.  How successful was your organization (and its partners) in reaching the goals as described in the application?
2.  How have you evaluated the project?  What was learned in the evaluation process and how will those lessons
     infl uence future planning?
3.  Descibe how the funded project supported and advanced CCT’s mission: To preserve and promote Connecticut’s               
     cultural and tourism assets in order to enhance the quality of  life and economic vitality of  the State?
4.  How was CCT credited?  Please attach printed materials.
5.  What are the future plans for this project?
6.  Please provide one (1) quotable quote.
7.  Do you have additional information to share?

FINANCIAL SUMMARY

Did the project have an operating surplus? Yes  No If  so, list amount: ________________
Did the project has an operating defi cit?  Yes  No If  so, list amount: ________________

IMPORTANT:  Attached a copy of  fi nal detailed budget. 

CERTIFICATION
I certify that the amounts reported in this fi nal report are true and correct, as they appear in my personal fi les and 
that these records, which will be maintained for a period of  not less than 3 years, are available for audit by the state 
and/or federal government.

Name  ______________________________________________________  Title ___________________________ 

Signature ____________________________________________________ Date ___________________________
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