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GRANT REPORT  

For Organizations Receiving Gold or Silver Funds in May of 2021 

 

If your organization received a grant for an amount over $5,000 in May 2021, a completed Grant 

Report must be submitted by April 15, 2022.  

Non-profit Name: _________________________________________________________________________________  

Executive Director: ______________________________________________________________________________  

Primary Contact: ________________________________________________________________________________  

Primary Contact Email Address: ______________________________________________________________ 

Primary Contact Phone Number: _____________________ 

Grant Funding Received from NMWC ($): _______________  

Dates Covered by this Grant: _________________________ 

Type of Grant:   ____ Operating ____ Program 

Grant Purpose as stated on the grant application: 

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 

Total Grant Funds spent ($): ______________________ 

Were all of the grant funds spent on the item[s] indicated in the grant application? If not, please 

explain. 

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 

 

 



 

P.O. Box 1782, Huntersville, NC, 28070         NMWClub.org       nmwclub@gmail.com 

 

If this grant was used for Programs or Projects 

Total Number of Households/Families Served by NMWC Grant: ____ 

Total Number of Individuals Served by NMWC Grant: _____ 

What percentage of this grant helped clients in North Mecklenburg or Iredell? ________ 

Please provide comments regarding grant funding to clients. Are there any success stories to 

share?  

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 

Comments/Suggestions to NMWC: 

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 

By signing below, I certify that the information contained in this report is true and correct to the 

best of my knowledge. 

 

CEO/Director or Authorized Representative                                                                                             Date 
(Accepted in electronic format) 

 

 

Please EMAIL the completed Grant Report to charityrequest.nmwc@gmail.com by April 15, 2022. 

Thank you. 
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