FINAL NARRATIVE REPORT FORM
FOR COLA

Please type the following information:

Grantee Name

City of Los Angeles, Depart. of Cultural Affairs
CULTURAL GRANTS PROGRAM OFFICE
201 N. Figueroa Street, Ste. 1400 LA, CA 90012
Phone: (213) 202-5566  Fax: (213) 202-5515

[ ]

Address

City

State Zip Code

Briefly describe how this COLA Award hasimpacted you and/or your artwork. Arethere any aspects of the
COLA program that did not fulfill your expectations? Please also list aspects of the program that were most

helpful or successful for you.

Signature

Revised (9/03)

Date
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