
Soroptimist International of Kansas City (SIKC) 

 

Grant Report- 2024-2025 Mid-Year (Due November 18, 2025) 

 

Organization Name: _______________________________ 

Organization Address: ________________________________ 

City: _____________________ State: ___________ Zip:_____ 

Telephone Number: ____________________________ 

Fax Number___________________________________ 

Contact Person: _______________________________ 

Title: __________________________________________________ 

Telephone Number: __________________________ 

Email: ___________________________ 

Grant Amount Awarded: __________     Total Cost of Project: _______ 

Grant Amount Spent Year to Date: ________________________ 

 

Specific activities funded: 

If unspent grant funds remain, explain plan for expenditure and rationale 

(may reflect a year-round program, date of receipt of award, etc). Please 

note agencies are not penalized if the plan to spend remaining funds is 

sound. 

 

Provide a summary of the program or project for which funds were 

awarded.  Include benefits to clients/community, number of individuals 

served, and any other information relevant: 

 



Provide a summary of measurable outcomes you accomplished through 

this funding.  Be specific and reference the outcomes you identified in your 

application.  

Service Responsible staff or party Measurement Indicator/Intended Outcome 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

   

Number reflect unduplicated clients served through this funding source: 

________Yes    _____No 

Soroptimist International of Kansas City fundraises in order to support 

organizations like yours.  We ask that organizations share details about our 

fundraising efforts to help us raise money to support your work. 

Please let us know how you helped us help you in 2024-2025!   

Email the completed report form to serviceobjectives@kcsoroptimist.org no 

later than November 18th, 2025. 

Please be aware that the potential for future funding is contingent upon 

completion of the mid-year grant report and expenditure of grant awards 

for purposes identified in your original proposal. 

Please check out webpage, kcsoroptimist.org, beginning in September 

2025 for notice of future funding availability.   

mailto:serviceobjectives@kcsoroptimist.org
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