
SSQA GRANT PROGRAM 2012 

 
REVIEW FORM  
Within 30 days after the group’s event/ project is completed, this form must 
be filled in, along with the requested additional information, and sent to: 
 
SSQA Grants Committee 
 c/o Jane Hamrock 
711 Overlook Way, Winter Springs FL 32708 
 
Name of group: 
 
Person completing this  form (name & position in the group & contact info) : 
 
 
Date and location of the event/project: 
 
Amount granted and how it was spent (include a copy of invoices,  can-
celled checks, etc.): 
 
Number of quilts documented, items made, people attending, etc. (please 
specify): 
 
Number of group members and other volunteers involved: 
 
 
On a separate page, please give a narrative of your group’s event/ project, including 
the positive/ negative effects it may have had for the group and the community, and sug-
gestions you might have for other groups hosting a similar event/ project.  

 
 
Include copies of event/ project materials (photos, newspaper ads, articles, publicity, 
etc.) 


