FINAL PROJECT REPORT
Preserve America
NATIONAL PARK SERVICE, DEPARTMENT OF INTERIOR
HISTORIC PRESERVATION GRANTS DIVISION

Note:  The Final Project Report is due within 90 days of the end date of the grant agreement or completion of the project, whichever comes first.  Failure to submit a timely and acceptable Final Project Report places can result in noncompliance with the terms of the Grant Agreement, and will result in NPS withholding payment or possibly requiring repayment of disbursed funds.

1. Project Title:______________________________________________________________

2. NPS Grant Number:_________________________________________________________

3. [bookmark: Check1]|_| A completed FFR, Federal Financial Report, for the entire grant period is attached.

4. |_| A completed SF 270, Request for Reimbursement Form, for the entire final payment is attached.

5. Provide a brief summary of the work completed under this grant.  Note any difference between the planned and actual scope of work and costs included in the grant agreement.

6. Describe the status of complying with all applicable Special Conditions required under your grant agreement.
A. NPS Concurrence with Consultant Selection
B. NPS Review  Draft and Final Products
C. Section 106 Consultation with the State Historic Preservation Office
D. Project Sign Installation and or Recognition of Preserve America Funds provided by the National Park Service on materials produced such as the community’s visitor website

7. Provide a line-by-line breakdown of the planned and actual expenditures and compare it to the approved budget using the following format: (this is an embedded excel table – double click to open)




8. Provide a summarized list of the non-Federal matching share that was used to complete the grant-assisted work.  Identify each source of match, the amount, and the type (cash, donated labor, donated materials, etc.).

9. Provide the estimated number of hours of employment funded by this project (including the matching share). Include hours providing oversight by personnel, planning by consultants, volunteers, conservation, and/or construction work.

10. Provide an estimate of the number of persons who will view or visit this location, site, or festival in the first twelve months after completion of this grant. How does this differ from the visitation rates prior to the grant work? 

11. What are the methodologies implemented to measure the outcomes of the grant-funded work? How do you expect the results will have a long-term effect on the communities involved?

12. If any publications (books, pamphlets, videotapes, etc.) were produced using federal or matching share under this grant, enclose three (3) copies with the Final Report.  All publications must include acknowledgement of the grant assistance and the Federal disclaimer as required by your grant agreement.


13. Provide good quality 4 x 6 photographs or high resolution digital images printed on photographic paper, of ALL work completed under this grant.  Additional photos may be submitted on CD.

Signature:________________________________________________________________________

Name/Title:________________________________________________________________________

Date:_____________  Telephone:______________   Email: _________________________________

*This form and the accompanying items may be sent by private carrier or USPS to NPS at:  
Historic Preservation Grants Division, National Park Service, 1201 Eye St. NW (Stop 2256), Washington, DC  20005.
image1.emf
Line item Planned Costs

Actual Federal 

Share

Actual Matching 

Share Actual Total

Personnel - $                          

Fringe Benefits - $                          

Consultants Fees - $                          

Travel/Per Diem - $                          

Equipment - $                          

Supplies - $                          

Other (Please Specify)  - $                          

Total - $                       - $                         - $                          - $                          
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		Line item		Planned Costs		Actual Federal Share		Actual Matching Share		Actual Total

		Personnel								$   - 0

		Fringe Benefits								$   - 0

		Consultants Fees								$   - 0

		Travel/Per Diem								$   - 0

		Equipment								$   - 0

		Supplies								$   - 0

		Construction/Labor								$   - 0

		Other (Please Specify) 								$   - 0

		Total		$   - 0		$   - 0		$   - 0		$   - 0






