Business Development Fund Gratogram

Final Report

Grantee Businesflame
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Email address: Phone:
Project Name:

Project Start Date: Project End Date:

Total Final Project Costs: $
Total Grant Amount Awarded: $

1. Project Overview

WUHE %} }( 'E vS8 &uV JVP ~(E}u CIUE %o %0] Y}IveW
~ E] GC E *3 8 8Z U]V P} O} CIUE % E}i &Xo

Was the project completed as originally proposed?

Yes No-If no, describe changes below:



2. Project Results and Impact
a. What was achieved?
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b. How did this project impact your business?
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Details:

c. How did this project contribute to economic development in Cook County?
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Yes No If yes, please describe:
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What worked well, and what challenges did you encounter?

Would you recommend this program to other businesses? Why or why not?
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e Customer or community feedback
e Measurable data (sales growth, new hires, etc.)

EY. Ylv
| EY(C 8Z & §Z JV(}EU Y}V % E}A] v §Z]+ E %}ES |» SEN

costs and match expenditures were incurred and paid in accordance with the executed Grant
Agreement.

Signature of Grantee Date

Printed Name Title
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Submission

Please submit completed .v o @@rifdpESok County EDA, PO Box 597, Grand Marais, MN
ifoid }E A] directho@&dokcountymneda.org



mailto:director@cookcountymneda.org

	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Signature20_es_:signer:signature: 
	Date21_es_:signer:date: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box31: Off
	Check Box32: Off


