
Please provide the following information regarding your Mini Grant project: 

Name of Organization:________________________________________________________________________________ 

Contact Person:_______________________________________________________________________________________  

Email:__________________________________________________________________________________________________ 

Project Title:__________________________________________________________________________________________ 

Project Description: 

 

 

 

Project Objectives: 

 

 

 

Project Dates:________________________________________________________________________________________ 

Project Results: (summarize the results of your project relative to your objectives. Attach additional pages, if 

necessary and include samples of any printed materials, photos if possible. 

 

 

 

 

 

 

Provide breakdown of expenses: (Attach a financial summary showing total project expenses and provide 

copies of receipts and cancelled checks)   

 

All summary reports should be completed & returned by DECEMBER 31, 2019                          

Return To:  NHDAMF, Mini Grants, PO Box 2042, Concord, NH 03302-2042                                                    

Email: gail.mcwilliam.jellie@agr.nh.gov   Fax: 271-1109 

New Hampshire Agricultural Promotion  

Mini Grant Project Summary 
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