Hocking Hills Tourism Association
Destination Investment Fund
Annual Grant Status Report


DATE:________________________

NAME OF APPLICANT:_________________________________________________

ORIGINAL DIF GRANT: $_______________________________________________

GRANT FUNDS RECEIVED TO DATE: $____________________________________

IS PROJECT/PROGRAM COMPLETE?

___________YES			____________NO

IF NO, DESCRIBE THE STATUS OF THE PROJECT/PROGRAM. BE SPECIFIC ABOUT THE PERCENT OF THE PROJECT/PROGRAM COMPLETED:_____________________

__________________________________________________________________

__________________________________________________________________

PROJECTED COMPLETION DATE:________________________________________

ATTACH PHOTOS OF PROJECT/PROGRAM ASSOCIATED WITH THE GRANT

[bookmark: _Hlk131327380]GRANT RECIPIENTS WITH OUTSTANDING GRANT FUNDS MAY BE PROHIBITED FROM APPLYING FOR FUTURE GRANTS UNTIL OUTSTANDING FUNDS HAVE BEEN DISPERSED OR FORFIETED.


