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COMMUNITY ACTION GRANT  
EXIT REPORT 

 
 

EXIT REPORT COVER PAGE 

Applicant Information 

Applicant Name: ________________________________________________________________ 

Applicant Address: _______________________________________________________________ 

Contact Person: ______________________________Email Address: _______________________ 

Daytime Phone: ___________________________ Cell Phone: ____________________________  

Program/Project Title and Summary:  

 

Project Beginning and End Date: ____________________________________________________ 

Submission for:  20____ Quarter 1 Quarter 2  Quarter 3  Quarter 4  

Exit Report Summary  

Please provide a comprehensive, clear and concise response to each of the questions below. 
Attach additional sheets as necessary.  
 

• Describe how the grant funds achieved the purpose of your organization and the goals of 
the Community Action Grant Program?  
 

• What measurable value did the grant program provide to the citizens of Bethel? 
 

• What goals and objectives were you able to accomplish?  What led to the success or inability 
to meet the goals and objectives? 

 

• Do you feel the project was a success? Why or why not?  What would you do differently if 
you were given a second opportunity to provide the project? 
 

• Provide a detailed budget listing of the projects revenues and expenses. (Demonstrate 
clearly how the funds were spent). Receipts and all supporting documentation must be 
submitted with the exit report and retained for a period of three (3) years following the 
completion of the project. Electronic submission of the exit report and receipts is preferred.  

  
300 STATE HIGHWAY, PO BOX 1388, BETHEL ALASKA, 99559 

PHONE: 907-543-1386 
EMAIL: CAG@CITYOFBETHEL.NET  

WEBSITE: www.cityofbethel.org 
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