
Request for Payment/Follow Up Report 

Organization:_______________________________________________________________________________ 

Project Coordinator:_________________________________________________________________________ 

Address:__________________________________________________________________________________ 

Year Approved:_____________________________________________________________________________ 

Program/Project Title:________________________________________________________________________ 

A grant payment is herby requested for the above program/project to be used for the approved purpose as follows 

Grant payment requested: $_______________ 

*Please submit paid receipts/invoices with a copy of your method of payment or your payment will not be processed*

Nondiscrimination Policy: 

The Roscommon County Community Foundation prohibits discrimination against current or prospective trustees, officers, 
employees, and volunteers without regard to race, creed, color, ethnicity, national origin, religion, sex, sexual orientation, 
gender expression, age, physical or mental ability, pregnancy, veteran status, military obligations, and marital status. This policy 
applies to hiring, internal promotions, training, opportunities for advancement, and terminations.  

The Foundation’s grant making policies reflect the belief that organizational performance is greatly enhanced when people with 
different backgrounds and perspectives are engaged in an organization’s activities and decision-making process. Thus, the 
Foundation actively seeks to promote access, equity, and inclusiveness, and to discourage discrimination based on race, creed, 
ethnicity, gender, age, sexual orientation, socioeconomic status, and other factors that deny the essential humanity of all 
people. This principle is a lens through which all the work of the Foundation is viewed.  

 The Foundation reserves the right to decline requests from organizations the Board and staff of which do not reflect
the diversity of the community in which they work and live.

 I have read and accept the Roscommon County Community Foundation’s nondiscrimination policy.
 I understand that final approval on this request rests in the hands of the Roscommon County Community Foundation

Staff, whose charge it is to see that all distributions are consistent with the purposes the fund(s) and Roscommon
County Community Foundation.

 Please attach your non-discrimination policy if your policy has been updated or changed.

_________________________________________________________________________________________________ 
Signature of Authorized Representative 

________________________________________________________________________________________________ 
Print or type name and Title 

______________________________________ 
Date: 



Follow Up Grantee Report 

Please refer to your original proposal when completing this form. 

1. What is the status of this project compared to the timetable included in your grant application?
Project Complete On Track but Delayed Other, please elaborate

2. Please provide a brief description of your projects and the results.

3. What will happen now that the grant has ended?

Use additional paper if needed 

Please include any relevant brochures, news articles, or other printed material about your project or organization that 
you would like to share. 

Submit by email or mail to: 
Roscommon County Community Foundation (RCCF) 

PO Box 824 
Roscommon, MI 48653 
Email: Info@myrccf.org 

If you have any questions, please call the office at (989)275-3112 
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