
SOCIAL GRANTS ANNUAL REPORT
NEW ORLEANS PROVINCE OF THE SOCIETY OF JESUS

This form may be re-created on your computer for ease of completion and submission.

1. Name of person reporting: ________________________________  Date: ___________________

2. Name of project/program: _________________________________________________________

3. Duration of project/program  (start and end dates): ____________________________________________

4. Geographic area served: _________________________________________________________

5. Provide the important demographics on the persons served through this project  (i.e., number of persons served,

gender, ethnicity, economic status, age, primary problems they experience, employment status, etc.)

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

6. Describe how poor and marginalized people benefited from this project.  How did the project have a positive

impact on those involved?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

7. What activities to address the structural causes of poverty were part of this project?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

8.  Please give the names of the Jesuits and/or their lay collaborators who worked in this project, the type of work

they did, and the approximate number of hours they worked on the project.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



9. On the table below, list how the funds allotted through this grant were used.  Provide a list of expenditures and

the amount spent for each major line item.  Identify any unused or unspent funds from the province social

grant.  (Use an additional sheet of paper if necessary)

MAJOR BUDGET CATEGORIES AMOUNT SPENT

Unused SOCIAL GRANT funds:

TOTAL AMOUNT EXPENDED:

10. What additional funding have you obtained for the continuation or expansion of this project/program?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

11. Please provide a brief evaluation of the success of this project/program in achieving:1) the goals

established for the program/project itself; and 2) the goal of the social grants program to encourage

Jesuit concern for the poor and support Jesuit work for social change on behalf of the poor.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

12. What type of non-financial assistance might you need in helping this project to continue or expand?

_______________________________________________________________________________________

_______________________________________________________________________________________
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