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Financial Management Grant 
Final Project Report  

Date _______________
Agency ______________________________________________

Name/Title of Person Completing Report  ___________________________________________

Consultant(s) __________________________________________________________________

Grant # ____________    Project ___________________________________________________

1. List the enhancements you have made to your financial management systems as a result of this grant.

2. Describe the impact of this grant on the overall management of your organization.  Please be specific.

3. List any suggestions you have to improve the Financial Management Program.  The program includes the training series, financial management assessment process, and the financial management grant.
