
File ______________ 
 

DR. SCHOLL FOUNDATION 
Founded by William M. Scholl, MD, in 1947 

 
FINAL REPORT ON 2005 GRANT 

 
Due upon completion of project, but not later than December 1, 2006 

Receipt of report necessary for future funding consideration 
 

 
Grantee -  _________________________________________________________________ 
 
Address -  _________________________________________________________________ 
  _________________________________________________________________ 
  _________________________________________________________________ 
  _________________________________________________________________ 
 
Purpose of -  
Grant  
 
Financial –  
 
 Amount of grant     $                                 
 
 Amount disbursed    $ 
 
 
 Amount remaining – please contact our office $ 
  
Explanation of how funds were used:  Use space below – NO ATTACHMENTS 
 
 
 
 
 
 
 
 
 
 
 
 
What is the impact of the grant? 
 
 
 
 
 
 
 
 
 
 
 
 
 

           
Mail to:      Pamela Scholl, President   ________________________________  
      Dr. Scholl Foundation   CEO or CFO signature    
      1033 Skokie Boulevard – Suite 230  ________________________________ 
      Northbrook, Illinois 60062   Print name and title of officer 
      847-559-7430    ________________________________ 
       Date 
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