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Summary of Event/Program
PLEASE COMPLETE THE FOLLOWING INFORMATION AS IT RELATES TO THE EVENT FOR WHICH YOU RECEIVED A DONATION.

	Agency:  


	     

	Contact Person:

	     

	Address:


	     

	Phone Numbers:


	Work:
	     
	Cell:
	     

	E-mail Address:


	     

	Fax  Number:


	     

	Amount Received:


	     

	Amount Spent:

	     

	Amount Returned:


	     

	Title of Event/Activity:
	     


	Date of Event/Program and Location:
	     


	Number in Attendance:
	     


	Summary of Event Outcomes:
	     


	How did you acknowledge the Southwest Coalition for its contributions to your efforts? 


	     


	Please itemize funded expenses and attach receipts:

	     


Please submit this form within one month of the event/program to
Southwest Coalition, c/o Stepping Stones, 1621 Theodore St., Joliet IL 60435 
Or e-mail to rsnipes@steppingstonestreatment.com
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