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Neighborhood Matching Grant - Expense Report 

Name of Project or Event: ___________________________________________________________________________ 

Grant Coordinator’s Name: _________________________________________________________________________ 

Email: ________________________________________________________________   Phone: ______________________

Project or Event Completion Date:  ________________________________________________________________ 

Grant Award: $ ______________________ 

List all project or event expenses and attached paid receipts. 

Expense/Budget Item Vendor Cost 

Total Expenses: $ 

Report Date: __________________



Revised February 1, 2024 Page | 2 

Neighborhood Matching Grant - Volunteer Hours Report 

Name of Project or Event: ___________________________________________________________________________ 

Grant Coordinator’s Name: _________________________________________________________________________ 

Email: ___________________________________________________________________       Phone: _________________

List all volunteers who volunteered during the project or event. 

Volunteer Name Volunteer Hours 

TOTAL VOLUNTEER HOURS: __________________________________________________ DATE: ________________________ 
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Neighborhood Matching Grant - Final Evaluation 

Project or Event Name: ______________________________________________________________________________ 

Project or Event Location:  __________________________________________________________________________ 

Sponsoring Community or Neighborhood Group:  ________________________________________________ 

Contact Person (Grant Coordinator):  ______________________________________________________________ 

Phone Number: _______________________        Email: ____________________________________________________ 

Mailing Address: _____________________________________________________________________________________ 

City: _________________________________ State: __________ Zip: ___________________________ 

Date Project or Event was completed: _____________________________________________________________ 

Did the completed project or event accomplish the goals set in the original 
application? Please describe how the goals were met. 

Describe the volunteer activities that took place during the project or event. 



Revised February 1, 2024 Page | 4 

Please send the before and after photos of your event and/or project to the Volunteer 

Coordinator, volunteer@ci.tumwater.wa.us. 

How many people volunteered during the project or event? _________________ 

 If you held an event, how many people attended the event? _________________ 

 How many hours were donated by volunteers? _________________

List any feedback about the Neighborhood Matching Grant Program or Volunteer 
Tumwater you may have.  
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