
FIJI Water Foundation  
Project Final Report 
 
Upon completion of your project, please return the following report to our office: 
  mail: FIJI Water Foundation, PO Box 18799, Suva    
  fax: 3304774   email: foundation@fijiwater.com 
 
A. PROJECT IDENTIFICATION 
Project Title:  

Project Implementation period:  Start Date:  End Date:  
Contact Name:  Phone:  

Project 
Beneficiaries: 

Men Women Boys(under 17) Girls(under 17) TOTAL 
     

 
B. PROJECT NARRATIVE 
(Please use additional sheets as necessary) 
 
 

1. Please describe the 

implementation of your 

project. Please provide a 

timeline of activities which 

occurred (on a separate 

page as necessary). 

 

 

2. What were the goals and 

objectives of the project? 

Did the community/ 

organization reach the goals 

of the project? If no, why 

not? 

 

 

 

3. How is your community 

currently benefiting from 

this project? 

 



 

4. Please share a positive 

story or anecdote to about 

your project 

implementation or a quote 

from someone involved in 

the project process. 

 

 

5. How will community 

members sustain the 

benefits of the project? How 

will they cover any recurring 

costs? 

 

 

  
C. PROJECT BUDGET 
 
Please attach invoices for materials purchased. Project Finances Log enclosed may help you balance 
your expenses as you make your project purchases. 
 
I certify that the above statements are true, that all receipts are present and fiscal accounting is 
accurate.  
 
 
______________________________    ______________________________ ___________ 
NAME        SIGNATURE       DATE 
 
D. AUTHORIZATION TO USE PHOTOS and STATEMENTS 
 
       I, ____________________________, of ________________________ hereby grant to the FIJI WATER 

Foundation, a perpetual, worldwide, royalty-free, non-exclusive license to use, reproduce, or publish, for 

purposes authorized by the FIJI WATER Foundation: photographs, and/or other audio or visual recordings of this 

project; and any other documents, writings, statements, recordings, representations, or information I or my 

community may provide pursuant to and in accordance with the terms of this Authorization. I affirm that I have 

the consent of my community and I acknowledge that I will receive no compensation from the FIJI WATER 

Foundation in consideration of this Authorization or the use of the above-listed items pursuant to this 

Authorization. 

 
________________________________ ________________________________  ___________ 
NAME     SIGNATURE     DATE 



FIJI WATER Foundation  
Project Finances Log 
 
                
*Note: We recommend using this form to track expenses during your project 
                
Project Title:  
                
Community or Organization:   
                
Contact Name:   
                

Project  Period:  Start Date:  End Date:  
                

Foundation Grant Amount: $                                            FJD     
                

Date 
Invoice 
Receipt # Description Expended UNUSED BALANCE (FJD) 

   $ $ 
      

          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          

 


