
Large Grants 
CSJ Ministry Support Fund

Supporting works of Compassion and Mercy 

FINAL REPORT

Date Due: September 15

Grantee Organization______________________________________________ 

Address_________________________________________________________ 

City/ State/ Zip ___________________________________________________ 

Phone _________________________  email ___________________________ 

Program/ Project __________________________________________________ 

Grant Award Amount ____________

1. Briefly describe how this grant was utilized.

2. What have been your organization's most significant accomplishments
since this grant was received?

3. Describe any unanticipated benefits or problems.

4. Provide a simple financial statement of the use of these funds; include
the number of persons served, programs or services supported, etc.

Print name and Title:______________________________________________ 

Signature:_______________________________________________________ 

Date:___________________________________________________________

PLEASE RETURN BY September 15 to: 
Sister Carol Brong, CSJ at cbrong@csjla.org or 

11999 Chalon Rd
Los Angeles, CA 90049
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