
1 

Youth-led Community Health Grants Program – Final Report Form 
Focus: Preventing Alcohol-Related Harms and/or Promoting Sexual Health Education 

As a recipient of a Youth-led Community Health Grants Program, you are expected to submit a final 
report to the Saskatchewan Prevention Institute. Please note that the community/organization will not 
be eligible for future funding unless a report is completed. In addition to completing the Final Report 
Form below, a statement of expenses and the completed evaluation forms received from project 
participants must be provided to the Saskatchewan Prevention Institute. The final report is due one 
month from the completion of the funded event(s).  

Final Report for Youth-led Community Health Grants Program 

Contact Person(s):  

Address: 

Postal Code: Fax #: 

Phone #: Email: 

Agency or group representing project: 

Project Name: 

Project outcomes: Please describe how your project promoted sexual health education and/or 
increased awareness of preventing alcohol-related harms. Please include information about the 
number of participants and the successes and challenges experienced during your project. 

Youth engagement: Please tell us how youth were involved in the planning, dissemination, and evaluation 
of the project. If possible, have youth describe their involvement either in the space below or in a separate 
document. 
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Benefit to the community: Please tell us how various community groups and members were 
involved in the project. 

Future work: Please describe how your project could be repeated or expanded in the future in your 
community and elsewhere. 

Please submit the completed Final Report Form, your statement of expenses, and participation evaluation 
forms to: 

Saskatchewan Prevention Institute 
1319 Colony Street 
Saskatoon, SK S7N 2Z1  
info@skprevention.ca  
Phone: 306-651-4300 
Fax: 306-651-4301 

mailto:info@skprevention.ca
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Statement of Expenses 

Description of Expense Cost 
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Grand Total from Grant 
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