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     PEMF GRANT REPORT
The Foundation is asking for feedback from all grant recipients three to four months following 
the implementation of your project. Your project must begin within one year of the grant appli-
cation funding or the money is to be returned to the Foundation. (This does not prohibit you 
from completing a new application in the future.) Please complete this form in long-hand and 
return to the Foundation at: City Hall, 241 West Broadway, Plainview, MN 55964.

Current Date: ____________________  Date Funding was Granted: _____________________
Contact Person and Organization  ________________________________________________
Brief Project Description: _______________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Amount of Funding Received ________________ Actual Project Cost _______________ 
(Please provide current itemized back-up as the project may extend over the full year. If project 
runs under by $100 or more, please return the remaining monies to the Foundation to fond 
new requests. Thank you.) 

Do you feel that your project has met its goals and objectives and how has it positively affected 
the community?  Would you change anything? ______________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________


