
Hampton Youth Commission 
Young people with the power and voice to shape the future of Hampton 

 
 

Grant Program FINAL REPORT 
 
 
Name of your project:   ___________        
 
Names of youth contact person(s): ______________________________________________ 
 
Names of adult contact person(s): ______________________________________________ 
 
Date of Report: ___________ Total amount of funds expended: _______________ 
 
Please describe he participants of your project using the following categories. 
 
 Total # of participants: __________  Male ___________ Female  ________ 
 
 Age range: Elementary __________  Middle __________ High  __________ 
 
 Besides the specific youth in the project, who else benefited from the project: 
 
Please complete the following questions on a separate piece of paper. 
 

1. What was the role of young people in planning and implementing your project? 
 
2. Based on your original goals, what did you accomplish in your project? 

 
3. Describe how you were, or were not, able to complete your planned activities within your 

proposed timeline? 
 

4. What was one highlight of the project? 
 

5. How did you work with other organizations? 
 

6. What are your future plans for this project? 
 

7. What recommendations would you make to improve the HYC Grant Program? 
 
Please complete the attached Final Budget Form and return with this report and any remaining 
receipts to the Hampton Youth Commission, mailing address:  22 Lincoln Street, Hampton, VA  
23669.  If you have questions regarding these forms, please call the Youth Commission office 
at 728-3285 or e-mail us at youthcom@hampton.gov. 


