COUNTY PRODUCT ENRICHMENT PROGRAM

Final Report Form

Contract/

Organization: Agreement No.:
Contact: Title:
Project/Program Project/Program
Title: Date(s):
Agreement Agreement
Effective Date: End Date:
Phone and/or Amount
Email: Awarded:

Project/Program Description:

Use more space as needed to provide an accurate and clear accounting of work
completed in accordance with the subject contract/agreement.

1) Describe how HTA/County Product Enrichment Program’s funds were used for the
project/program.

2) If the project/program resulted in a net profit, describe how these funds will be used in the
future.

3) Describe how the project met HTA’s and County’s objectives for the County Product
Enrichment Program.
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4) Using the indicators of success identified in your proposal, provide your targeted goals for
each of these measures and the actual results achieved through this program. Explain why
you did or did not reach the expected outcomes for each measure or indicator of success.

5) Describe how this project/program could be improved.

6) Attach copies of all news articles, advertisements, flyers, brochures, etc.

7) Additional Comments:

Submitted by:

(Name) (Title)

(Phone) (Fax) (Date)

For Staff Use Only
Date Received by County Office:

Final Report Accepted by:

(County Staff Initial) (Date)

(HTA Staff Initial) (Date)
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