AURORA HEALTH CARE BETTER TOGETHER FUND
SEXUAL ASSAULT AND DOMESTIC VIOLENCE
FINAL REPORT

Please e-mail completed form to grantreport@greatermilwaukeefoundation.org

ORGANIZATION NAME:

DATE OF REPORT:

(address & telephone)

CONTACT PERSON:                                                       
GRANT NO:
GRANT AMOUNT:

DATE GRANT APPROVED:

TOTAL PROJECT BUDGET:

GRANT PERIOD:

GRANT PURPOSE AND OUTCOMES:
Please answer the following questions, restricting your narrative to a maximum of four pages.
1. Describe how the project increased 
a. advocates – advocacy hours

b. volunteers – volunteer hours

c. clients served

d. services provided

e. clients who receive accompaniment advocacy in their contacts with law enforcement, or the justice system
2. Describe any communication/collaboration with community-based SANE/Abuse Response programs.

3. Provide the number and percentage of clients who report that advocates helped to increase their knowledge and engagement in community resources that support their healing. 

4. Please attach a financial accounting for the project, specifying the use of funds from the Aurora Health Care Better Together Fund.
Note that the final report is to be signed by an officer of the organization’s governing body.
