SOS Organization Grant 

Usage Report

PLEASE COMPLETE THIS FORM WITHIN ONE MONTH OF COMPLETION OF YOUR PROJECT AND PRIOR TO ANY SUBSEQUENT GRANT REQUEST.  SUBMIT THE COMPLETED FORM TO SOS.  PLEASE PRINT NEATLY OR TYPE.

	Legal Name
	Email Address

	Permanent Address
	City
	State
	Zip

	Daytime Telephone
	Social Security Number/EIN 

	Due Date for return of this form (within 1 month of completion of project)

	Amount Received

	Please describe the experience for the singers related to this grant and how it served to further their careers.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	(Please continue on a separate sheet of paper if necessary)

	Original Budget
	Actual Expenses (attach detailed explanation for large discrepancies)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Signature
	Date


Submit to Kathy Pyeatt, SOS, W66 N578 Madison Avenue, Cedarburg, WI 53012 or kathy@supportersofoperasingers.org                                                       






