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CT Council on Developmental Disabilities

Final Annual  Report Guidelines
Instructions:  Please provide a narrative final report.  The report should be sent by January 15, 2013 to   Molly.cole@ct.gov.  Your final payment will be sent to you upon acceptance and approval of the report. The narrative should be double spaced and will be a minimum of  five pages excluding the cover page, the financial expenditure report and budget narrative.  Please follow the numbered format below. 
1. Progress and Activities:  Summarize the activities completed on this project. Provide dates of activities, number who participated, and other specifics as available.  

2. Products:  Describe any materials developed   and dissemination information including numbers disseminated and the audience. Attach copies of the products developed (not counted in the page limit).   
3. Impact Data:  Please provide detailed impact data on this project.  Numbers served, information gained, policies changed, programs developed, etc.  Where possible, include specific  consumer data (de-identified), qualitative and quantitative data.

4. Changes to the original plan:  Identify any staffing or programmatic changes that have occurred.  

5. Challenges:  Identify any unforeseen challenges that occurred, and describe strategies that were used to address those challenges.

6. Sustainability:  Identify any efforts that have been made to sustain this initiative after Council funds are expended.

7. Expenditures:  Provide an final expenditure report and budget narrative.  Any unexpended funds must be identified and will be returned to the Council unless alternate arrangements are negotiated with the Council Director.   
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CT Council on Developmental Disabilities

Final  Report
Cover Page

Name of Project: 











Funding Period:  ______________________________________________________
Amount of Funding:____________________________________________________
Project Staff Completing Report:








Date of Site Visit:



     Location:






​​​​​​​​​​​​​

Date Report received:











     Authorize final  payment to grantee as stated in MOU

     Authorize reduced payment in the amount of   _______________________   

     Terminate funding for this grant for the following reasons:_________________________________________________________________________________________________________________________________________
Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________
DD Council Office Completes Section Below


























