
SFM Smoke Alarm Grant 

Grantee Final Report 

 
The final report is a very important part of the Indiana State Fire Marshal’s smoke alarm 

grant process.  It enables us to evaluate the impact of the grant and the future focus of 

this grant. 

 

The State Fire Marshal appreciates your time in preparing a final report.  The report is 

mandatory for receiving the alarms and does not need to exceed two pages.  Please 

address the following questions as part of your report. 

 

Project Manager/Title: ____________________________________________________ 

Agency name: __________________________________________________________ 

Address: ______________________________________________________________ 

City: _______________________________State: ________Zip:__________________ 

County: ______________________E-mail: ___________________________________ 

Phone #:__________________________ Fax #: ______________________________ 

 

Secondary Contact: __________________________Title:_______________________ 

Phone #: ____________________________Fax #:_____________________________ 

 

Brief Overview: 

 

1. When did you receive your detectors?  

 

 

2. What were the dates of your smoke alarm installation program? 

 

 

3. How many people were served? 

 

 

4. How many homes needed more than one smoke alarm? 

 

 



5. Do you plan to continue this project? 

 

 

6. If you were to do this project again, what would you do different? 

 

 

 

 

 

 

 

 

 

 

 

 

7. If you have not finished using all the alarms what are your plans for the extras? 

 

 

 

 

 

 

 

8. Public Relations:  Provide a copy of any printed materials, waiver forms, 

brochures and pictures from your event. 

 

 

Please mail or e-mail your final report to: 

Office of the State Fire Marshal                  -or-      pbright@dhs.in.gov  

c/o Pam Bright 

302 W Washington St 

IGCS, Rm E241 

Indianapolis, IN  46204 
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