Grant Performance Form

Due by the last day of June of the Granting Year

Date_June A4, 2oju”

Legal Name of Agency/Organization__ /pA/TIA T firtvena

Executive Director's Name _ /¢rrta0n /;rlvc’

Name of Individual completing Form and Title__Zzr7za19 A”/.o.-/'z - recuhr fhreotr

Telephone TI%-0s3, Email Address ?M L Lonfeelailfoog, fom

Title of Project/ Event_/# 3.4./ [ Vijimbin ke Joftsesr Loewave FZes

Describe the Project/ Event and include any media releases/ photos (if available).

//m/r Seo the altecbes

What was the impact of the Health and Welfare grant on your program?

p/a-/( Seo She aftrcrloof

How many participants were involved? (Staff, Client’s and/or Community)
Pleasr Seo  tio attapied

What were your collaborative efforts on the project/event?

Z/mc dee oo attzobed

List any additional funds received / needed to complete the project. (Include In-kind)

Plse vee e atfached

How did you promote/ acknowledge the grant donation from Blair County Health and Welfare?

___p@/( Jeo Wy alfacheS

Please share one or more anecdotes and/ or comments about your project.

Picave Jeo t%e aftnshed .

Attach a description of your Expense Report for the Project and the expenses utilizing this Grant.

03/01/2011



