The Olga Forrai Foundation, Inc.
P.O.Box20474
Cherokee Station
New York, NY 100210068

Grantee Report on Use of Funds

Name of Grantee:
Date of Grant:

Amount of Grant: $

Professional Fees:
Vocal Lessons

Teacher: Amount Dates
Coaching Amount Dates
Coach:

Other Use of Grant:

Comments:

| certify that the information on this form is true and complete and that | will promptly notify the Foundation of
any changes. | understand that | must use all grant funds for the career development purposes | represented to
the Foundation in my purpose as approved by the Foundation. | agree to provide the Foundation with evidence of
all expenditures. | agree to refund any funds upon request if the Foundation finds that they were not used for the
agreed purpose.

Please attach copies of all receipts or cancelled checks and return to the Olga Forrai Foundation via email or
USPS.

Signature



