
HFL Youth Lacrosse, Inc. 

Grant Report 

Grant # ____________________________________________ 
Found on the last page of the Grant Application, in the ‘For Office Use’ box. 

Name of Individual who Requested Grant ____________________________________________________ 

If different, Name of Individual Completing this Report ___________________________________________ 

Phone _____________________________

Email  __________________________________________________________________________________ 

Name of Organization Requesting Grant (if applicable)___________________________________________ 

Address ________________________________________________________________________________ 

What impact did this Grant funding have on the individual or program it was intended for?  

Please tell us your story!   
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