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	FISCAL YEAR
	

	
	20      to 20    

	organization and contact information
	

	(1)
Organization Name:      

	(2) 
Contact Name: 
	 FORMCHECKBOX 
 Mr.
	 FORMCHECKBOX 
 Mrs.
	 FORMCHECKBOX 
 Ms.
	 FORMCHECKBOX 
Miss
	 FORMCHECKBOX 
 Dr.

	
Contact Title: 
	Phone (day): (    )     -      ext.      

	
Address:      
	Fax: (    )     -     

	
City: 
	State: FL
	 Zip:      
	Email: 

	project / CAMP information
	

	(3)
Project Title: 

	(4) 
Project Venue/Camp Location(s):      

	(5a) 
Camp Start Date: 
	(5b) 
Camp End Date:      

	(6a) 
No. of Camp Sessions:      
	(6b) No. of Days in Each Session:      
	(6c) Total No. of Camp Days:      

	(7)
Average number of days each individual SAS-C funded student participated in camp program:
	     

	(8) 
Numbers of students served by entire camp:
	(9) 
Numbers of students underwritten by SAS-C grant:

	# of Infants/Preschool (Ages 0-5)
	     
	# of Infants/Preschool (Ages 0-5)
	     

	# of Children (Ages 6-12)
	     
	# of Children (Ages 6-12)
	     

	# of Youth (Ages 13-18)
	     
	# of Youth (Ages 13-18)
	     

	Total # Children/Youth :
	
	Total # Children/Youth:
	

	# of Children/Youth with Disabilities
	
	# of Children/Youth with Disabilities
	     

	# of Young Adults with Disabilities (Ages 19-22)
	     
	# of Young Adults with Disabilities (Ages 19-22)
	     

	(10)
Numbers of scholarships funded/underwritten by SAS-C grant:
	Full
	
	Partial:
	

	(11)
Tuition amounts paid by participating students:

	Average Cost of tuition paid by SAS-C funded students 

(if none, put “0”).
	$      / day
	$      / week 
	$      / session

	Non-scholarship/full price cost of camp tuition
	$      / day
	$      / week 
	$      / session


	(12) project/CAMP budget
	

	List cash and in-kind expenses and revenues specifically identified with your entire camp project. 
Round amounts to the nearest dollar (do not show cents).

	
	Cash

Expenses
	
	In-kind
	
	
	Cash

Revenues
	
	In-kind

	Personnel
	
	
	
	
	Admissions
	     
	
	     

	     Administrative: 
	     
	
	     
	
	Contracted Services
	     
	
	     

	     Artistic:                    
	     
	
	     
	
	Tuitions
	     
	
	     

	     Technical:            
	     
	
	     
	
	Corporate Support
	     
	
	     

	Outside Artistic Fees:
	     
	
	     
	
	Foundation Support
	     
	
	     

	Outside Other Fees: 
	     
	
	     
	
	Private/Individual Support
	     
	
	     

	Marketing/Publicity
	     
	
	     
	
	Government Grants:
	
	
	

	Printing
	     
	
	     
	
	     Federal
	     
	
	     

	Postage
	     
	
	     
	
	     State
	     
	
	     

	In County Travel
	     
	
	     
	
	     Local
	     
	
	     

	Out of County Travel
	     
	
	     
	
	Children’s Trust (Direct)
	     
	
	     

	Equipment Rental
	     
	
	     
	
	Applicant Cash on Hand
	     
	
	     

	Equipment Purchase
	     
	
	     
	
	Other Revenues (itemize):
	
	
	

	Space Rental
	     
	
	     
	
	
	     
	
	     

	Insurance
	     
	
	     
	
	     
	     
	
	     

	Utilities
	     
	
	     
	
	     
	     
	
	     

	Supplies/Materials
	     
	
	     
	
	     
	     
	
	     

	Other Costs (itemize):
	
	
	
	
	     
	     
	
	     

	     
	     
	
	     
	
	
	
	
	

	     
	     
	
	     
	
	SAS-C GRANT AWARD
	     
	
	

	     
	     
	
	     
	
	
	
	
	

	     
	     
	
	     
	
	
	
	
	

	     
	     
	
	     
	
	
	
	
	

	     
	     
	
	     
	
	
	
	
	

	

	SUB TOTALS:
	     
	
	     
	
	SUB TOTALS:
	     
	
	     

	TOTAL EXPENSES
	$     
	
	TOTAL REVENUES:
	$     


	(13) grant award budget
	

	Itemized cash expenses expended from the grant award. Expenditures must equal the total amount of the grant award as listed on your grant agreement (contract). Round amounts to the nearest dollar (do not show cents). 

NOTE: The items specified in this budget must correspond with the Grant Award Budget in your grant agreement (contract).

The Grant Award Agreement States in part, “the Grantee agrees that all expenditures will be subject to the terms of the Agreement and will not significantly deviate from the budget included as a part of the Grantee’s program application or funding request information provided to the Miami-Dade County Department of Cultural Affairs. The Grantee agrees and expressly understands that any grant budget revisions including line item changes necessary for the purpose of completing the project must be requested in writing to the Director for his consideration prior to the Grant End Date stated in Article 1.6 and that any requested changes may not exceed twenty-five percent (25%) of the total amount of the grant award.”

	
	
	

	
	Grant Award

CONTRACTED BUDGET
	
	Grant Award

ACTUAL

EXPENDITURES
	

	Personnel
	
	
	
	

	     Administrative: 
	     
	
	     
	

	     Artistic:                    
	     
	
	     
	

	     Technical:            
	     
	
	     
	

	Outside Artistic Fees:
	     
	
	     
	

	Outside Other Fees: 
	     
	
	     
	

	Marketing/Publicity
	     
	
	     
	

	Printing
	     
	
	     
	

	Postage
	     
	
	     
	

	In County Travel
	     
	
	     
	

	Out of County Travel
	     
	
	     
	

	Equipment Rental
	     
	
	     
	

	Equipment Purchase
	     
	
	     
	

	Space Rental
	     
	
	     
	

	Insurance
	     
	
	     
	

	Utilities
	     
	
	     
	

	Supplies/Materials
	     
	
	     
	

	Other Costs (Itemize):
	
	

	     
	
	     
	
	     
	

	     
	
	     
	
	     
	

	     
	
	     
	
	     
	

	     
	
	     
	
	     
	

	     
	
	     
	
	     
	

	     
	
	     
	
	     
	

	

	TOTAL GRANT AWARD:
	$
	
	$
	


	(14) Summary of camp related activities, locations and dates.

	          

	(15) Evaluate your project/camp. Include successes and/or specific problems. Identify evaluation methods.

	          

	(16) 
Describe your marketing plan. Be specific about ad placement and/or other promotion in print and electronic media.  Cite your most successful marketing tools/vehicles.

	          


	(17) 
Explain any changes to the camp project as presented in your grant application and approved in your grant award agreement (contract).

	          

	(18) 
Describe the significance and impact that the arts and/or science components of the camp program had on the participating 
children/youth.

	          

	(19) Attach the following support documents related to the camp project:
· SAS-C Student Roster Template providing the following information:  scholarship status, student name, address, 
DOB, race, ethnicity, gender, age, grade, disability status, underserved status and school.  The template may be downloaded at www.miamidadearts.org/org_resources.aspx .
· Camp brochure / flyer
· Camp activity schedule
· Press releases / news clips / advertisements
· Sample photos or other media documenting camp activities

· Copies of any evaluations / surveys used with summary of data collected
· Parent / student / teacher surveys or testimonials describing their SAS-C camp experience



	(20) Attach copies of cancelled checks (front and back), or bank issued evidence of payments, together with corresponding invoices/receipts documenting all grant award expenditures.  

Grantees must complete and attach the Final Report Expense Summary Template to help organize the cancelled checks and invoices.  The template may be downloaded at www.miamidadearts.org/org_resources.aspx .

	(21) Have you completed the Miami-Dade County Department of Cultural Affairs ADA/Accessibility Survey?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If YES, Date Completed:      
If NO, attach a completed ADA/Accessibility survey to this final report.  

(The survey may be downloaded at www.miamidadearts.org)


	signature / certification
	

	I, _________________________________________________, hereby certify that the information contained in this report including budget and grant award expenditures information is accurate and true, to the best of my knowledge.

	 Signature
	
	Date
	

	 Title
	
	

	
	Subscribed and Sworn to (or affirmed) before me on ___________________________ 

                                                                                                            (Date) 

by ____________________________________________.  He/She is personally known to

                                  (Name of Affiant)

me or has presented _________________________________________ as identification.

                                                            (Form of Identification)

	
	
	
	

	
	(Signature of Notary)
	
	(Serial Number)

	
	
	
	Notary Seal/Stamp:
	

	
	(State)
	
	


	FOR OFFICE USE ONLY

	
	 Date Received

	
	 Date Reviewed     Reviewed By: _______________________________________

	
	 Returned for the Following: 
___________________________________________________________________________

	
	
___________________________________________________________________________________________________

	
	
___________________________________________________________________________________________________

	
	
___________________________________________________________________________________________________

	
	
___________________________________________________________________________________________________

	
	
___________________________________________________________________________________________________

	
	
___________________________________________________________________________________________________

	
	 Meets All Grant Agreement Conditions/Report Complete

	
	Date Approved
     Approved By:  _______________________________________


SAS-C
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