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JACOBS RESEARCH FUNDS
Whatcom Museum

121 Prospect Street, Bellingham, WA  98225

e-mail:  jgrant@cob.org

(360) 778-8968; FAX (360) 738-7409 


FINAL RESEARCH REPORT

Instructions: Please e-mail this report to address above within 30 days of completion of your work.  A copy of this report should also be included when you archive your materials.

	Name:           
	Date:             

	Address:

          
	Phone:             
E-mail:              

	Title of project:           

	Grant period:  From                              to                                    
Total received from Jacobs Research Funds:    $                  USD/CAD

	Type of grant received (select one):

 FORMCHECKBOX 
 Individual Grant  FORMCHECKBOX 
 Group Grant   FORMCHECKBOX 
 Kinkade Grant 

For Group Grants, list names of other researchers:

          

	1 Research accomplishments.  Did you meet your original goals?  Were there any unexpected victories?  List consultants you contacted and/or worked with, and dates and locationsof your fieldwork.

          

	2 Problems or setbacks.  Were there any field situation difficulties?  Did you have difficulties with specific research goals?  Were you unable to collect data as planned?  Was there insufficient time for data collection?

          


Name:            
3  Financial accounting. Do not attach receipts.  

	
	Original budget
	Actual disbursement

	Consultant fees

          
	$

              
	$

              

	Supplies

          
	$

              
	$

              

	Travel and lodging

          
	$

              
	$

              

	Archiving

          
	$

              
	$

              

	TOTAL 
	$            USD/CAD
	$            USD/CAD


4 Archiving.  My field materials consist of (check all that apply):

 FORMCHECKBOX 
 field notes;  FORMCHECKBOX 
 audio materials;  FORMCHECKBOX 
 video materials.

My field materials are archived in (check only one box):

 FORMCHECKBOX 
 The Jacobs Fund Collection, University of Washington Archives

 FORMCHECKBOX 
 The Northwest Linguistics Collection, University of Washington Archives

 FORMCHECKBOX 
 Other location           .  Please describe prior archiving arrangements that were part of your original proposal.  

Date materials sent or delivered to above archive:             
