T VIRGINIA
WELLINGTON
CABOT
FOUNDATIO N

SPONSOR REPORT

Date:

Family Sponsor Name:

Organization Name:

Program Name (if applicable):

Grant Amount: $

Type of Support: []General Operating []Project Support [ ]Challenge Grant []Capital/Endowment

Period that this report covers: From: To:

Basis for Your Report: []Written Report from Organization []Site Visit []Other

Did the program or project meet its objectives? Please describe:

Please submit to Joan Whelton via email: jwhelton@gmafoundations.com
Or by mail to:

Joan Whelton

Virginia Wellington Cabot Foundation

c/o GMA Foundations

2 Liberty Square, Suite 500, Boston, MA 02109

These reports will be kept on file at the VWCF office and will be invaluable for future grant reviews. Many
thanks for your continued support!

Revised: 3/2024
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