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VOLUNTEER COOPERATIVE GRANT PROGRAM 
FINAL REPORT 2015-2017
	Project Name:
	     
	WDFW Contract Number:
	     

	Have the project objectives identified in the grant proposal been accomplished? 
	   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No (If no, please explain why below) 

	     


	Describe those project accomplishments.  When possible note your measurable outcomes (e.g., 4 acres of riparian habitat restored, 25 trainings conducted, etc.)   

	     


	How did your volunteers contribute to the success of the project?

	     



	
	

	How many volunteer hours were used for your project? 
	     

	Has your final reimbursement request been submitted?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	Please list the names of any WDFW personnel that provided assistance to the project:


	     

	Describe any matching/in-kind contributions that helped make your project successful:  

	‘
     


	

	Additional Comments:

	     


	Name: 
	
	Date: 
	     

	Signature (if sending hard copy):
	________________________________________________________



Send completed report to:

Joshua.nicholas@dfw.wa.gov
OR

WDFW

ATTN JOSH NICHOLAS 

600 CAPITOL WAY N 

OLYMPIA WA 98501
     Thank you for your efforts and participating in WDFW’s              Grant Program.
*Photos are used as a means to document the project and its outcomes and may be used in WDFW publications.  We will credit the photographer if that information is provided.  If you do not want your pictures used in WDFW publications, notify us when sending the
Send project photos to*:
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