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 Healthy Neighborhoods 
Grant Program 
 
2025 Funding Report Form
________________________________________________________________________________________

This Funding Report Form is designed to provide the City with feedback on the outcomes from use of Healthy Neighborhoods Grant Program funds. This form is to be completed by an applicant that has received a Program funding award, and submitted to the City by January 31, 2026. This form must be completed prior to funds being released to the organization.

Completed Funding Report Forms should be submitted via email to Jessica.Wolfe@fitchburgwi.gov Please include “2025 HN Grant Program Funding Report Form” in the email subject line. Hard copy forms will not be accepted.
________________________________________________________________________________

1. Please identify the organization and project:  Click here to enter text.


2. Were the funds used in accordance with the project proposal as identified in the application?: 

 ☐ Yes	☐ No 

If you answered No, please explain:  Click here to enter text.

3. Were the funds used in accordance with the timeline as identified in the application?: 

 ☐ Yes	☐ No 
  
If you answered No, please explain:  Click here to enter text.


4. Were the funds used in the Priority Neighborhood as identified in the application?: 

 ☐ Yes	☐ No 

If you answered No, please explain:  Click here to enter text.


5. Please identify which grant focus area the project addressed (check all that apply):

☐ Adult education/workforce development
☐ Food security
☐ Neighborhood/community-building and engagement
☐ Youth education
☐ Youth mentoring



Revised: 11/24/2025


6. Please identify the number of unduplicated individuals benefiting from use of Program funds:
[bookmark: _Hlk155350518]
a. Fitchburg Residents 

· Click here to enter text.  Children:  Aged 17 or younger; 
· Click here to enter text.  Adults:  Aged 18 or older; 

b. Non Fitchburg Residents

· Click here to enter text.  Children:  Aged 17 or younger; 
· Click here to enter text.  Adults:  Aged 18 or older; 


7. Please complete the following Project Outcome Objective, Measurement, and Impact tables:

	[bookmark: _Hlk155350143]Outcome Objective #1
	Click here to enter text.

	Outcome Measurement
	Click here to enter text.

	Data Collection Method
	

	Outcome Impact
	Click here to enter text.
	Click here to enter text.

	

	Other Comments
	Click here to enter text.



	Outcome Objective #2
	Click here to enter text.

	Outcome Measurement
	Click here to enter text.

	Data Collection Method
	

	Outcome Impact
	Click here to enter text.
	Click here to enter text.

	

	Other Comments
	Click here to enter text.



	Outcome Objective #3
	Click here to enter text.

	Outcome Measurement
	Click here to enter text.

	Data Collection Method
	

	Outcome Impact
	Click here to enter text.
	Click here to enter text.

	

	Other Comments
	Click here to enter text.




8. Please provide a brief narrative of project outcomes and how the project helped advance the City of Fitchburg’s Healthy Neighborhoods Initiative (minimum 250 words, maximum 500 words, approximately):

Click here to enter text.

9. Does the project for which Program funds were used consist of any future actions?:

 ☐ Yes	☐ No 

If you answered Yes, please explain:  Click here to enter text.

10. Please provide any additional comments:  Click here to enter text.


11. Please submit a final Personnel Activity Report (if applicable), for positions identified in the Personnel Expense Budget in the application (See separate reporting form.)

12. Please submit a total project invoice (1) for eligible Program costs, with receipts for all expenses. The project budget and line items thereof, as identified in the application, must be followed, with receipts submitted in accordance with said line items.


I, as the undersigned, have utilized City of Fitchburg Healthy Neighborhoods Grant Program funds in the manner identified on the application associated with this Funding Report Form. I do hereby verify that I have reviewed and completed this form, and submitted all information as required per said form, and that all information is correct, accurate, and true to the best of my knowledge and belief, with all information accessible to me.

I, as the undersigned, further understand that the City may require additional information, not identified herein, to supplement this form.

Signature:  ___________________________________________	   Date:  Click here to enter a date.

Title:  _______________________________________________
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