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Central Vermont Solid Waste Management District ▪ 137 Barre Street Montpelier, VT 05602 www.cvswmd.org ▪ 802.461.9246 ▪ Email: SZWCoordinator@cvswmd.org  

Fax: 802.229.1318

NOTE: Final reports are due within 365 days of signing the grant agreement. Your school will be ineligible to receive additional School Zero Waste Grant funds until a final report for this project is received.
School Name _______________________________________________________________________________________
Project Name_______________________________________________________________________________________
Grant Award $___________________________
Faculty/Staff Contact Name_______________________________________________________________________ 
Students/Student Group Involved________________________________________________________________
Date project was completed:______________________
1. How were the grant funds spent? Please include documentation that supports project completion, including copies of all receipts of items purchased using grant funds.
2. Were there any changes from the proposed budget to actual expenses? 
3. How did this project help your school reach waste reduction goals? Please share any waste reduction results. 

4. Who was involved in this project? What were their intended roles and did the project go as planned?
5. Did this waste reduction project motivate the school to make any other waste reduction changes?
6. How did you promote this project to the school community? Was information shared with community members? Please describe and document to the best of your ability.

7. Please provide any more comments, suggestions, feedback, etc. 
Thank you for completing a Final Report for your grant project. Please continue on and complete the Grant Survey that follows:
Final Grant Report School Zero Waste Grant Survey

Central Vermont Solid Waste Management District ▪ 137 Barre Street Montpelier, VT 05602 www.cvswmd.org ▪ 802.461.9246 ▪ Email: SZWCoordinator@cvswmd.org  

Fax: 802.229.1318

1. What amount of funding did your organization request? What amount of funding did your organization receive? 

2. If funding was unlimited, would that have changed your application? How so?
3. How clear were the instructions for the grant application process?

4. Approximately how long did it take to prepare your application?

5. Approximately how long did it take to prepare your final report?

6. How satisfied are you with the support you received from CVSWMD staff?
7. Do you have any further comments or suggestions?
















