
 

ST. THOMAS’ EPISCOPAL CHURCH  
GOOD NEIGHBOR GRANT FOLLOW-UP REPORT FORM 

March 26, 2023 
 

Requirements: Within 12 months of receipt of funds, applicants are expected to provide a report to the 
Allocation Committee of St. Thomas’ explaining how funds were used and the real or potential impact the 
project has in the community. 

Instructions:  Complete all sections of the form and have all appropriate individuals sign and date in the 
Signatures Section. Return completed form to: 

       St. Thomas’ Episcopal Church 
       Attn: Grant Allocation Committee 
       12 ½ Madison Street 
       Hamilton, NY  13346 

 
Grant Criteria: Grant funds are intended to support outreach activities that address issues of income 
inequality or racism, provide support for refugees, or aid those with diverse sexual preferences and gender 
identities within our community.  The primary focus is on those within the township of  Hamilton, but also 
extends to those covered by parishes within the Diocese of Central New York (generally including Jefferson, 
Lewis, Oneida, Onondaga, Madison, Oswego, Chenango, Cortland, Broome, Cayuga, Tompkins, Tioga, 
Seneca and Chemung Counties).  Funds may be used not only to help those in need, but also to provide tools 
and training for individuals within Madison and Chenango County parishes working to assist others whose 
needs fall within the scope of the grant. 
 

Parish/Organization Name:   

   Amount of funding received:                                                             Date received:  

Primary Contact Information 

Name:   Email:  Phone:   

Provide details on how the funds were used and whether the funds were expended as originally 
expected.   

 

 

 

 

 

 



 

Describe the real or potential impact of the project in the community. How did that align with the grant 
criteria? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signatures 

Project Leader Name:   Date:   

Signature:  

Responsible Leader/ 
Minister Name: (if not 
same as Project Leader) 

 Date:   

Signature:   

 


