Final Report Form

B.C. History Digitization Program

Institution: ____________________________________________________________________ 

Project Title: ___________________________________________________________________ 

Project URL : __________________________________________________________________

Project Completion Date ; ________________________________________________________

Contact Name: _________________________________________________________________   

Phone: ________________________  E-mail Address: _________________________________

Mailing Address: _______________________________________________________________ 

______________________________________________________________________________ 

Project Description
Provide a short narrative of the tasks undertaken to complete the Project.
Staff
Include the name, position and status (i.e. permanent, contractor or volunteer) of those responsible for carrying out the Project and provide a short description of the tasks carried out by each of them.

Publicity and Other Documentation
Include examples of publicity such as press clippings and press releases pertaining to the Project.
Financial Information

This statement must be signed by the Executive Director or a senior officer with financial signing authority. 

Project Income and Expenses
Indicate the Project income by entering the appropriate amount under each category.

	Source of Income and Investment
	Cash
	In-kind Investment
	Total (Cash + In-Kind)

	Applicant 
	$
	$
	$

	Learning Centre Funds Requested
	$
	$ N/A
	$

	Other: Specify


	
	
	

	Total Project income
	$
	$
	$


Project Expenditures
Indicate the final Project costs and expenses under the respective category.

	Costs/Expenses
	Cash
	In-Kind
	Total (Cash + In-Kind)

	Salaries and wages
	$
	$
	$

	Professional/Consultant Fees and Services
	$
	$
	$

	Travel and Meeting Costs
	$
	$
	$

	Marketing and Communications Costs
	$
	$
	$

	Equipment and Software Costs
	$
	$
	$

	Project Management (Up to 5%)
	$
	$
	$

	Other Costs:

	$
	$
	$

	
	
	
	

	Total Project Expenses
	$
	$
	$


Learning Centre Funds Received:  $__________________________ 
Surplus remitted to Learning Centre  (if applicable):  $ _____________________________

_____________________________________________________________________________ 

   Name of Senior Officer (please print)                          Title  

_____________________________________________________________________________ 

    Signature                                                                      Date 

_____________________________________________________________________________ 

    Learning Centre Signatory                                           Date
