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This	
   form	
  must	
   be	
   completed	
   and	
   returned	
   within	
   60	
   days	
   of	
   the	
   completion	
   of	
   the	
   approved	
   purchase	
   or	
   your	
  
organization	
  will	
  be	
  required	
  to	
  return	
  your	
  grant	
  funds	
  in	
  full.	
  	
  Inaccurate,	
  incomplete,	
  or	
  illegible	
  final	
  report	
  forms	
  will	
  
not	
  be	
  accepted.	
  
	
  
Today’s	
  Date:	
  __________________________	
  

Name	
  of	
  Mentee:	
  ___________________________________________________________	
  

Mentorship	
  Area:	
  ___________________________________________________________	
  

Name	
  of	
  Artist	
  Mentor:	
  ______________________________________________________	
  

Starting	
  Date	
  of	
  Mentorship:	
  ______________________________Ending	
  Date	
  of	
  Mentorship:	
  _____________________	
  

	
  
1. Did	
  you	
  consider	
  the	
  MENTORSHIP	
  successful?	
  	
  Describe	
  specific	
  ways	
  in	
  which	
  this	
  project	
  contributed	
  to	
  your	
  

artistic	
  growth	
  and	
  helped	
  you	
  achieve	
  your	
  goals	
  as	
  an	
  artist.	
  

 
 
 
 
 
 

2. What	
  were	
  the	
  strengths	
  of	
  your	
  MENTORSHIP?	
  

 
 
 
 
 
 
 

3. What	
  were	
  the	
  weaknesses	
  of	
  your	
  MENTORSHIP?	
  

 
 
 
 
 
 

4. Did	
  your	
  mentorship	
  change	
  in	
  any	
  way	
  from	
  the	
  original	
  application?	
  	
  If	
  yes,	
  please	
  explain.	
  
	
  

	
  
	
  
	
  



 
5. List	
  any	
  suggestions	
  for	
  improving	
  the	
  MENTORSHIP	
  Program.	
  	
  Could	
  the	
  Central	
  MN	
  Arts	
  Board	
  have	
  done	
  

something	
  differently	
  or	
  improved	
  its	
  support	
  in	
  any	
  way?	
  	
  Any	
  suggestions	
  that	
  you	
  make	
  will	
  be	
  helpful.	
  

Remember	
  to	
  include	
  receipts	
  for	
  all	
  purchases	
  made	
  in	
  support	
  of	
  the	
  MENTORSHIP	
  program.	
  
	
  
Certification.	
  I	
  certify	
  that	
  the	
  information	
  contained	
  in	
  this	
  final	
  report	
  is	
  true	
  and	
  accurate	
  to	
  the	
  best	
  of	
  my	
  
knowledge.	
  
	
  
Mentee	
  Signature	
  __________________________________________________	
  Date	
  ____________________________	
  
	
  


