
 
 
 

Challenge Grant Information 
 

Grantee: _________________________________________________________  Ref #:_________ 
 
Total Amount of grant from Daniels Fund: __________________ 
 
Challenge amount:_________________________________ 
 

 Funds eligible to meet the challenge are those received during the grant period that come from new sources 
(sources that did not contribute in the current or last fiscal year) or increased amounts from current or last 
year's contributors (the increased portion(s) may be considered for the challenge). 

 
Please summarize what was done to meet the Daniels Fund challenge grant: 
______________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Please list all donations towards Daniels Fund challenge grant: 
 

Donor Name/Organization Amount of Gift Date Funds Received 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 
 
 
 
_________________________________      ______________________________________________ 
Executive Director  Date  Project Implementer (if applicable) Date 
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