
CEKC Grant Completion Report

CEKC Mission: To enrich community services and engage in activities that strengthen the social and 

economic well being of Klickitat and Skamania County residents.


Project Name:                                                                          Primary Contact Person:


Email:                                                                 	 	       Phone:


Grant Title and Funder: 


Did you complete your project on time?  Y   N

If not, why not? 


If complete:

Please describe the project outcome, both successes and challenges: 


All assets remaining will be distributed according to grant or IRS guidelines. 


Is there any feedback you'd like to give about working with CEKC? 


Date Submitted to CEKC:_______________   By (Signature): _________________________________

	 	 	 	 	 	 


	 	 	 	 	 	  Print Name: ___________________________________


Thank you for your participation in CEKC!


CEKC does not discriminate against any person on the basis of race, color, national origin, disability, sex, age or sexual orientation in admission, treatment, 
or participation in its programs, services and activities, or in employment.  No person shall be excluded from participation in, or be denied the benefits of 
any service, or be subjected to discrimination because of race, color, nationality, religion, sex, age, disability, or sexual orientation.
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