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FINAL REPORT 

This final report is an important step in completing your project. In addition to helping you 

communicate your achievements and challenges, and complete a useful self-assessment exercise, 

this final report will help you fulfill your obligations to the ministry. We will use the information to: 

• Evaluate the results of funded projects;  

• Monitor the effectiveness and impact of the program;  

• Issue the final payment to contribution recipients. 

No later than 90 days after the event, or completion of the project, all funding recipients must 

submit a final activity report describing how the awarded funding was used. 

If you have any questions regarding the writing of the final report, including the final report form 

and accompanying materials and documents, we invite you to contact the department at 

economicdev@hearst.ca . 

Please note that all questions in the report must be answered. If you require additional space, 

please attach another page to the final report. 

Legal Name of the Organization: 

Name by Which the Organization Is Known (if different from the one above):  

Person Responsible for the Application: 

Title: 

Email: 

Mobile: 

Website / Facebook Page: 

P.O. Bag 5000 
523 Highway 11 East 
Hearst, ON  P0L 1N0 

Phone: 705-362-4341 (1501) 
Email: economicdev@hearst.ca  

 
 
 
 

economicdev@hearst.ca 
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Project Title: 

Project Start Date: 

Project End Date: 

Amount Received: 

1. Please insert a description of the main activities that took place during the event.

Brief Description of the 
Activity 

Number of Participants 
(estimate) 

Number of Visiting 
Participants (estimate) 

1. 

2. 

3. 

4. 

5. 

2. Volunteer Involvement:

Please insert the number of volunteers for the overall organization of activities (planning, 
management, implementation, etc.): 

Number of Volunteers 

Number of Volunteer Hours (unpaid) 

Total Volunteer Hours  
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3. Local Community Support: 

Total Number of Local Partners  

Names of Key Partners Description of Support Provided 

1.  

2.  

3.  

Specify the value of financial contributions for goods and services provided by local or 
community partners: 

Community Contributions: Cash (mandatory)  

Community Contributions: Goods and Services  

Please explain the type of goods and services support you received: 
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4. Effect of Funding: 

1. How has MAT funding contributed to the success of your organization? This section may be 
used for promotional purposes on the MAT program. 

 

 

5. Accompanying Documents: 

Please attach a copy of the following documents to your final report (mandatory): 

 Promotional material:  

o Program of activities; 

o Activity posters/flyers; 

o Print advertising sample; 

o Additional materials. 

 A statement of final revenues and expenses for the event signed by two 

members of the Board of Directors and presented in the same format as the 

approved budget for financial assistance; 

 Proof of invoices and payments for expenses reimbursed with MAT funds. 
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