Youth Philanthropy Contest 2015 - 6 Month Report
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- g 4, YOU'I'h Please complete the information below and return your completed report by
J ‘ ’ ’Ph'l i.h email to youthcontest@philanthropycouncilne.org or the Philanthropy
O Y I an I'Opg Council at PO Box 714, Norfolk NE 68702 by July 31, 2015. ***If you have
5 COH‘I'esi' already completed your project, you may skip this form and go directly to
the Final Report. Please send photos via email for us to update your project
page on the Philanthropy Council website at www.philanthropycouncilne.org.
For the love of the community Thank you for all that you are doing!

Project Name:

Your Name (or Group Name):

Primary Project Contact Name:

Sponsor Name (if applicable for groups):

Mentor(s):

Community Partner Organization:

1. Please provide a brief summary of your project’s progress. What have you completed so far?

2. What do you have left to do for your project to be complete?

3. When do you anticipate your project will be fully completed

4. Please list the expenses you have had so far:
ITEM COST

TOTAL EXPENSES TO DATE:

5. Any questions, concerns, or suggestions you would like to share with the Youth Philanthropy Contest Committee
at this time?



