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Accessibility Grant Final Report 

This form helps you tell us what you did with your Accessibility Grant project. 
Please write in clear, plain language.  

 
1. Project Title 
What is the name of your project? 

 
2. About your Project 
What was the project about?  

 
 
 
 

3. What you did 
What accessibility barrier(s) did you work on? List the main activities.  
 
 
 

4. What changed or improved 
a. What is more accessible now?  

 
 
 
 
 
b. How did people benefit? If you can, include an example or feedback. 
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5. Money Spent on Project 
 
How did you use the grant money? 

 
List your main costs (state each item and amount): 

 _______________________________________________________ 

 _______________________________________________________ 

 _______________________________________________________ 

 _______________________________________________________ 

 _______________________________________________________ 

Total Amount Spent: 

 Accessible Grant Fund Amount: ______________ 

 In Kind Amount (if any):____________________ 

6. Invoices and receipts 
Please attach copies of invoices and receipts. 

7. Declaration 
I confirm this report is true and complete. I confirm the grant funds were used for 
the approved project. 
 
 
Name: ___________________________________________ 

Role / Title: ______________________________________ 

Signature: ________________________________________ 

Date:  __________________________________ 

Reminder:  
Please send your final report to SSWBGrantPrograms@gov.nl.ca by March 
31, 2027. 
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