Santa Clara Valley PTA Grant Report

Report Due before May 31, 2027

Please provide a summary of your program. Grant funds not expended for the original purpose stated on the grant
application must be returned with this report.

Recipient: Council PTA:
(Unit or Council PTA)

Contact Person:

First Name Last Name
Mailing Address:
City Zip Code
Phone ( ) Email:
TYPE OF GRANT RECEIVED:

arent education

Membership drive

Dfficer training

Hospitality event

VyPTEZ

Support for online meeting tools/costs.
Printing costs

Other
GRANT FUNDS:
Amount Received: $
Amount Spent: $
Funds Returned* $ *(Payable to Santa Clara Valley PTA)

PROVIDE THE FOLLOWING:

Project description and purpose.

Project budget and actual expenditures.

Project evaluation summary including suggested improvements.
Copies of all translated materials.

Copies of any printed materials developed.
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How many students were served? How many adults were served?

Will this be a continuing program/project for your PTA? O Yes O No

Explain:

Contact Person Signature: Date:

MUST BE RECEIVED BY NO LATER THAN May 31, 2027.
EMAIL TO: president@scvpta6.org

MAIL TO: Santa Clara Valley PTA PO Box 1136, Cupertino, CA 95025
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