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Siletz Tribal Charitable Contribution Fund

P.O. Box 549, Siletz, Oregon  97380

Phone:  541-444-8227  ~  Email:  stccf@ctsi.nsn.us
www.ctsi.nsn.us/Charitable-Contribution-Fund  
	Award No:
	  
	-
	    
	Date Award Received:
	     
	

	

	Amount Received:
	$
	     
	Total amount of funds expended:
	$
	     

	

	Organization:
	     

	

	Address:
	     

	

	City:
	     
	State:
	  
	Zip:
	     
	-
	    
	

	

	Oregon County:
	     
	          Check if Native American/Alaskan Native Organization 
	
	

	

	Contact Person:
	     
	Title:
	     

	

	Phone:
	     
	Email:
	     

	

	STATISTICS

	This section must be completed and contain a number.  If unknown or for a community, use your best projection of the number of participants that will be impacted or will benefit from this award.  



	How many participants benefited?
	     
	

	If no data is provided below, entire population will be considered “Other” for reporting purposes.

	
	   
	%
	Native American
	   
	%
	Asian

	
	   
	%
	African American
	   
	%
	Hispanic  

	
	   
	%
	Other
	0 FORMTEXT 

0

	%
	Total (must total 100%)

	

	MEDIA COVERAGE

You must at a minimum provide the types of media coverage attempted (i.e. newspaper, radio, public notice, public announcement, etc.) regarding this activity.  Please attach copies of all drafted and published notices and/or photos regarding media coverage.

	     


	SUMMARY
You must complete this section.  Do not attach separately.  Your summary must be inserted in the space provided.

	INSTRUCTIONS:  Describe in detail in the space provided what occurred and/or what was accomplished for the approved activity, program or project.  Include how the impact will affect the population you indicated on page 1.  

	     

	

	THIS SECTION MUST BE COMPLETED BY GLEANER AND FOOD/MEAL PROGRAMS

	What is your annual food budget?  $         If applicable, # of dues-paying members:      
This award covered the period from (mm/dd/yy)           to (mm/dd/yy)      
During the period the award helped to feed:       # Individuals        # Meals at $      per Meal

During the period:  Repacked #Lbs       Purchased #Lbs         Gleaned/Received #Lbs     
What is the name of your regional Food Share:                        

What percent of award was used to purchase food from Food Share:       %


	EXPENDITURE REPORT
You must list your expenditures on this form.  Do not attach a budget or summary of expenditures.  If receipts are available, please provide copies.

	

	Total STCCF Award Amount Received:  $      

	Line Item Description
	STCCF Funds Used
	Total Cost
	Verification

(office use only)

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	TOTAL EXPENDITURES
	
	0 FORMTEXT 

0

	0 FORMTEXT 

0

	

	Balance of Unexpended STCCF Funds:
	0 FORMTEXT 

0.00

	

	IMPORTANT:  If there is a balance of unexpended STCCF funds you must send a refund check with your evaluation - or - email a request for an extension to “stccf@ctsi.nsn.us” before the due date of your evaluation. 

	

	Please share a brief highlight not already described in this evaluation that you think best captures what was accomplished with your STCCF award:  

	     

	Photographs of your activity are REQUIRED.  These photos should demonstrate your approved activity and accomplishments.  We reserve the right to publish these photos electronically or in print.  Actual photos may be submitted by one of the following methods:  (select one box)

	Photographs of activity provided by US Mail:
	   
	
	
	
	
	

	Photographs of activity provided by Email:  
	   
	You must include your grant number in the email.

	
	
	


OFFICE USE ONLY


Date rec’d 		


__  Photo(s)	      Media


__  Receipt(s)	    





UNEXPENDED BALANCE:


__ Refund due  $		


__ Extension requested


__ APPROVED	__ DENIED


Decision date 		














Revised Jan/2017
1


