
 

CAMPUS SAFETY GRANT 
PROJECT COMPLETION REPORT FORM  

 

Name of Department/Student Organization:  

Date:  Contact Person:  

Campus Address:  

Telephone:  Email:  

Name of Initiative/Project: 

Provide start and end dates of your initiative/activity/project: 

Project/Initiative Category: 

☐  Facilities & Equipment (e.g., lighting, mirrors, cameras) 

☐  Public Education (e.g., workshop, flyers) 

☐  Activity Support (e.g., t-shirts/jackets for campus-walk programs, resource materials, programs) 

Amount of Funding Approved:  $ 

Amount of Funding Spent: $ 

REPORT (attach additional pages if necessary, along with supporting documents and pictures) 

1. Describe how the project/initiative improved safety. (max. 250 words) 

2. Describe any other outcomes for the project/initiative. (max. 100 words) 

3. Describe any successes/challenges you experienced. (max. 100 words) 

Were funds received from any other source?     Yes      No 
 
The Campus Safety Project Completion Report Form is available in alternate format by calling extension 3400 or by emailing 
ohrea@uwindsor.ca. 
 
Email your completed form to: Campus Safety Grant Committee, c/o ohrea@uwindsor.ca. 

(Amended August 2022) 
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