
 

Authorized Individual:  The highest-ranking individual within the agency or organization 
must sign this form.  For parishes and parish schools, the signature of the pastor, temporary 
administrator or parish director is required.   

 

LOVE ONE ANOTHER TRUST 
Grant Report Form 

 
Note: This required report should not exceed three pages in length and is due one year from the grant award 
date.  Review your grant award letter to determine award date.  Organizations not complying with reporting 
requirements may not receive future grants. Completed reports should be mailed to: Love One Another Trust, 
P. O. Box 070912, Milwaukee, WI  53207-0912. 
 
Organization Name ______________________________________________________ 

Contact Name _____________                                 Contact Phone ________________ 

Grant Amount ___________________ ____     Grant Award Date _____________ 

Grant was awarded from the Trust’s __________________________________ Fund  

              (Specific fund name within the Trust) 

for the  _______________________________________________________________. 

                       (Specific program/project name used on your application) 

 
1. Describe the outcomes of the project or program funded by the grant and how outcomes 
supported Catholic education. Include population served, evaluation process used, and 
quantitative and qualitative results. 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

2. What is the next step for/future of this project/program? 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

3. Attach an accounting of this project/program’s expenses and revenues for the grant 
period.  
 
 
__________________________________  ________________________  ____________ 
Contact Signature                                                     Title                      Date 
 
__________________________________  ________________________  ____________ 
Authorized Individual Signature                                       Title                         Date 
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