
2011 DECENTRALIZATION FINAL REPORT

The Final Report is not complete without the following attachments:

Financial  report  of  funded program(s)    

Mater ia l  credi t ing NYSCA’S Decentral izat ion funding

Name of Organization______________________________________________________________________________

Address _________________________________________________________________________________________

Report Prepared by _____________________________________________ Telephone _________________________

Date of Report _______________________________  Amount of Grant Received _____________________________

Please describe the project for which your organization was funded through Decentralization, and the extent to which

the contract agreement was  met.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

______________________________________________________________________________________________

How was the project publicized?  

(Attach copies of press releases, news clippings, programs, etc.)  

_________________________________________________________________________________________________

_______________________________________________________________________________________________

________________________________________________________________________________________________

Outreach

a)  What was the number of artists participating? ___________

b)  What was the total number of audience members ? __________  

Break down by dates of events or performances within project if appropriate:

_____________________________________________________________________________________________

c)   How many individuals were served?  (Total sum of artists/audience)__________

d)  Within the above audience total, what was the  number of individuals served in each

category? (These numbers do not have to amount to the total stated above.)

__________Youth   _________ Elderly__________ Racial  minorities_________People with disabilities

I certify that ________________________________________________ has performed the services outlined in the

DVAA / Decentralization Cultural Services Contract, and has done so during the period agreed upon.

Signature _______________________________________________  Title____________________________  

Print Name _____________________________________________   Date____________________________ 

RETURN THIS FINAL REPORT NO LATER THAN JANUARY 15, 2012.

Delaware Valley Arts Alliance • PO Box 170 • 37 Main Street • Narrowsburg, NY 12764 • (845) 252-7576


