
Abingdon Arts Commission  
 

Year-End Report Form 
(Due no later than June 30, 2024) 

 
   

Town of Abingdon, Virginia 
         Date: 
 
 
Name of organization: 
 
Mailing address: 
 
E-mail address:            Phone number: 
 
Amount of grant:            
 
Other sources and amount of income utilized for the project: 
 
 
 
Dates of events funded in part by grant: 
 
Approximate attendance to activities funded by grant: 

children/youth          adults          seniors  
 
What was your organization able to accomplish with the grant, that otherwise probably 
would not have been achieved, who benefited, and in what way? 
 
 
 
 
 
Please sign below certifying that the funds awarded were used exclusively for the project 
stated in the application, including any additional stipulations which may have been 
added by the Abingdon Arts Commission at the time the grant was awarded. 
 
 
      ____________________________________ 
      Signature of President or Treasurer 
 
Mail to:  Chad Thompson  

Arts Commission Liaison 
Economic Development & Tourism 
Town of Abingdon 
P.O. Box 789 
Abingdon VA 24212 
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