
Community Enhancement Program Final Project Reporting

City of Scappoose
33568 E Columbia Ave. Scappoose, OR 97056 | (503) 543-7146 | www.scappoose.gov

APPLICANT INFORMATION

Organization name:_________________________________________________________________________________

Representative name:__________________________________ Position:______________________________________

Mailing address:____________________________________________________________________________________

Phone number:_______________________________________ Email:________________________________________

PROJECT INFORMATION

Project name:______________________________________________________________________________________

Project location (if applicable):_________________________________________________________________________

Project completion date:________________________________ Number of beneficiaries in Scappoose:______________

PROJECT OUTCOMES

How was your grant award used? Please attach photos, brochures, postings, or other supportive materials:___________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

http://www.scappoose.gov/


How did your project benefit the people of Scappoose? How did it advance the goals of the Council Priorities and Vision 

Statement?________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Is there anything else you would like us to know about your project?__________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________



Total Project Cost Total Grant Award Will you apply for the CEP again? Why or why not?

FINAL PROJECT BUDGET
Revenues for expendituresLine item/expenditure

CEP grant Organization funds Other funds
Total

Totals:

NON-MONETARY CONTRIBUTIONS

Total in-kind donations:__________________________ Description of in-kind donations:_________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Total volunteer hours:___________________________ Description of volunteer activities:________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________


