
METROPOLITAN ARTS COUNCIL 
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864-467-3132

Project Final Report Form for The Alaina Fisher Grant
 

APPLICANT and PROJECT Information:  Complete all or Final Report will be considered incomplete. 
Artist name: Grant number: 

(Required , see Contract. Will delay payment by weeks if not provided.) 
Email address: Award Amount: $ 

Address: Is this a new address? 
Y_______  N_______ 

Funds Received To Date: $ 

City/State/Zip: Final Request: $ 

Telephone (day): Project title: 

Number of performances, exhibitions, lectures, etc.: Project dates: 

Total number attending: Location of project: 

Constituency Breakdown of those attending by Percentage: 
_____Caucasian ____African 

American 
____Hispanic ____American 

Indian 
____Asian ____Male ____Female ____Special 

Needs 

Use National Standard Codes (see back) to determine the following: 
Activity Type: Project Discipline: 
 

NARRATIVE: Complete in space provided or provide an attached sheet. 

Briefly describe how this project met your objectives. Be sure to mention any challenges that arose during the 
project implementation. 

(Please make sure this is the correct name for check payments)



Briefly explain how this project impacted your experience as an individual artist. 

How did you evaluate your project?   
What was the most positive outcome of your project? 

ATTACH the following: 

• The final budget supported by copies of receipts, invoices and other information that supported your 
project’s expenditures. (See next page .)

Failure to submit these documents may result in the delay or eventual cancellation of this grant. If you have 
any questions about these requirements, please contact the MAC office. 

SIGNATURE: 

I, ______________________________________ (grantee) certify that all information contained in this report is 

factual.  As such, I am requesting the final payment of my award in the amount of $____________. 

______________________________________________________ ____________________ 
Authorized Signature (Name & Title)  Date 



BUDGET Report

Expenses: On a separate sheet(s) of paper, please provide your project’s budget in two columns headed "Budget 
Application" (use the figures from your Application here) and "Budget Actual" (provide the actual money spent for 
each line item) Be as clear and detailed as possible. You must provide supporting receipts for each line item. Make sure that 
the receipts are clearly labeled with the corresponding "Budget Actual" line item name/description. 

Income: Include money allotted to the project (grants from businesses or individual support contributions, ticket/
merchandise sales, personal contribution, etc.)

Project Expenses – Project Income = Amount of MAC grant requested 
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