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Name of Project: _______________________________________________________________________ 
 
What are the results of the project? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
How were the results determined? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please list your actual expenditures: 


