
 

Bethany United Methodist Church 

Light On A Hill Foundation Grant Fund 

Program/Project Results 
 

 

(Must be completed and emailed to Light on the Hill Foundation Grant Fund at 
dp4teamh1@aol.com 6 months after grant receipt or 60 days after project completion in 
order to be eligible for future grants)  

 

Organization Name: __________________________ Email address: 
______________________  

Contact Name: _______________________________ Contact Phone number: 
_____________  

 

Project/Program Date and Location:  

 

What were the funds used for? (Please check the appropriate box)  

 

______ Hunger & Nutrition  

______ Children & Families  

______ Housing & Shelter  

______ Health & Wellness  

______ Literacy & Education  

______ Building Better Communities  



______ Other (Please Describe): 
_______________________________________________ 

______________________________________________________________________
_______ 

 Please explain in detail what you used the grant funds for:  

 

 

 

How many people were directly impacted from your program? How were they 
impacted?  

 

 

How did you measure the results of your program?  

 

 

How much funding have you received if any for this project from other sources? Please 
include the provider of funding sources and the dollar amount. 

 Dollar Amount/Source:  

 

 

What was the overall cost of the program? Please include receipts/invoices from 
vendors and/or supplies. 

 

 

 Will this be a continuous program?  

 

If reoccurring, what changes would you make to this particular program in the future?  

 



What media coverage did you have? Please include sources and anticipated amount of 
people it reached. (Social media to include Facebook, Twitter etc. as well as 
newspapers, websites, radio or television.​
​
Thanks! 


