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West Virginia Department of

ARTS, CULTURE
AND HISTORY

Commission on the Arts





Professional Development

for Artists & Artisans

Final Report
PURPOSE

All grantees must file a final report as required by the National Endowment for the Arts and the West Virginia State Auditor’s Office. Information contained in the final report helps the West Virginia Department of Arts, Culture and History and the West Virginia Commission on the Arts evaluate and further develop its programs.

DEADLINE

Final reports are due within 30 days of the completion of a funded project.
INSTRUCTIONS

· Forms are compatible with Microsoft Word

· Form fields are highlighted in gray; fields will automatically expand

· Final reports must be typewritten 

· The Certification Statement must be signed in BLUE ink

· Copies of receipts, photos and press clippings, where applicable, must be included 

PROGRAM CONTACT
Elizabeth Yeager, Individual Artist Coordinator, at elizabeth.a.yeager@wv.gov or 304.558.0240, extension 152
SUBMIT TO: 
West Virginia Department of Arts, Culture and History

Attention: Elizabeth Yeager
The Culture Center

1900 Kanawha Boulevard, East

Charleston, WV 25305-0300

PART I: Cover Sheet 
Awardee’s Legal Name:      
Mailing Address:       City:       

County:       State:       Zip:        

Contact Person:       

Telephone:       

E-mail address:      
This grant paid for:     
Start Date – End Date:       

Project Location:      

Number of artists directly involved in project:      
Number of adults engaged:        Number for youth engaged:        
NEA Primary Strategic Outcome: 

Check the one box that best describes the PRIMARY strategic outcome associated with this project award.
 FORMCHECKBOX 
 A. Creation: The Portfolio of American Art is Expanded

 FORMCHECKBOX 
 B. Engagement: Americans throughout the nation experience art

 FORMCHECKBOX 
 C. Learning:  Americans of all ages acquire knowledge or skills in the arts

 FORMCHECKBOX 
 D. Livability: American communities are strengthened through the arts

 FORMCHECKBOX 
 E. Understanding: Public knowledge and understanding about the contributions of the arts are enhanced

Are you a first-time grantee?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Did you receive staff assistance with the preparation of your application?

  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Did you receive staff assistance with the preparation of your final report?

  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
PART II: Project & Budget Summary  
	Expenses 
	
	Actual Cash Expenses

	Tuition – workshops/seminars
	
	$     

	Outside Professional Services: apprentice/master artist fees
	
	

	     
	$     
	

	     
	$     
	$     

	Itemized Travel- Meals/lodging
	
	

	     
	$     
	

	     
	$     
	

	     
	$     
	$     

	Materials and Equipment
	
	

	     
	$     
	

	     
	$     
	$     

	
	Total Cash Expenses 
	$     

	
	
	

	Income 
	
	Actual Cash Income

	Corporate, foundation and private sources –list each source separately
	
	

	     
	
	$     

	     
	
	$     

	State, regional, or local government support – Do not include this award
	
	

	     
	
	$     

	     
	
	$     

	     
	
	$     

	Applicant Cash
	
	$     

	
	Total Matching Funds 
	$     

	
	Grant Amount Spent 
	$     

	
	Total Cash Income
	$     


PART III: Final Report Narrative 
Awardee’s Name:      

Address all points thoroughly. Be concise, clear and tell your story. Narrative should not exceed two pages.
1. What equipment, materials or services were purchased with this grant? (Attach receipts).

        

2. Describe how this project took your artistic skills to the next level of development.                                                                                                       

      
3. How did this project enhance your work as an artist in the following areas:

a. Recognition for artistic excellence                                                                                                               
b. Improvement in techniques and use of tools and materials                                                                                  
c. Financial benefit to your personal income                                                                                           
4. Was this project successful? What worked? What didn’t?
       

5. How did you share your new skills/expertise with other artists or community members? Describe who benefitted and how.                                                                                      

       

PART IV: Certification Statement
Certification:

I certify that I have reviewed the grant receipts and expenditures submitted within this final report and, to the best of my knowledge and belief, said report represents all financial activities related to the receipt, use and expenditure of funds granted by the West Virginia Division of Culture and History /West Virginia Commission on the Arts, and that the expenditures reported were for the purposes intended and in compliance with applicable laws, regulations and the terms and conditions of the grant documents. 

Signature:








Date:

Notary required for all awardees 

STATE OF WEST VIRGINIA

COUNTY OF _________________________________________________

I, ___________________________________, a notary public in and for the said state, do hereby certify that __________________________________, whose name is signed to the writing above, has this day acknowledged the same before me.

Given under my hand this _____ day of _______________, 20___

My commission expires__________________________________

______________________________________________________

Notary Public
Final Report Checklist

Be sure to include all of the following in your Final Report
 FORMCHECKBOX 
 PART I –Cover Sheet 

 FORMCHECKBOX 
 PART II –Project & Budget Summary 


 FORMCHECKBOX 
 Part III –Final Report Narrative

 FORMCHECKBOX 
 Part IV – Signed and notarized Certification Statement
 FORMCHECKBOX 
 Receipts for expenses

 FORMCHECKBOX 
 Photos, audio clips, CDs

 FORMCHECKBOX 
 Press clippings, if applicable
Do not write in this space


Application #: _____________


PRN: ________________________










