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FINAL REPORT SIGNATURE FORM 

We certify that the information provided within this Final Report is true and correct, and that all 
expenditures were incurred solely for the purposes of the Humanities Council grant identified 
above, during the grant period and in accordance with the agreed conditions of the grant award. 

______________________________ ________________________ 
Project Director Date 

______________________________ ________________________ 
Authorizing Official Date 
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	Date: 
	Date_2: 
	Project Director: 


