
12345 Euclid Street, Garden Grove, CA 92840 ∙ Mailing Address: P.O. Box 384, Visalia, CA 93279 ∙ 559-688-3407 ∙ www.amvetsca.org 

2026-2027 POST GRANT AFTER-ACTION REPORTING FORM 

Post #   Reporting Date 

Project Title   Program Date 

Reportable Program   Report Preparer 
No. of Individuals 
Served 

No. of 
Volunteers 

  No. of Volunteer 
  Hours 

Miles Traveled 

Budget [must attach receipts]
Grant Amount $  - Amount Spent $ = Balance $ 

if the balance is: $ > 0, this must be returned to the Department 

Date Vendor Description Budgeted Actual 
$ $ 

[If you need more room, attach additional sheet]

Signature Title Date 

GRANT # 
 [DEPARTMENT USE ONLY] 

Bernadette Carlin
Highlight
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