
Name of Business:

Contact Person's Name:

Contact Person's email:

Contact Person's phone:

Job Title A Job Title B Job Title C

Revenue

Revenue from the Town of 

Fort Smith

Other revenue received for 

this position

Total Revenue

Expenditures

Wages - $ / hour

hours/ week

Total # of Weeks

Total Expenditures

Revenue less expenditures

2022 - 2023

Town of Fort Smith Job Creation Fund - Recipient Expenditure Form

Reporting on Successes and Challenges

Please provide a brief description of the successes you encountered through the implementation of the Fort 

Smith New Job Creation Program.

Please submit a record of  payroll or pay statements for the position(s)



Please provide a brief description of any challenges you encountered through the implementation of the Fort 

Smith New Job Creation Program in 2022-2023.

Is your business able to sustain this position(s) once the Fort Smith New Job Creation funding has ended?

Did this funding support the expansion or growth of your business in terms of services or products?

How can the Town of Fort Smith can support your business for long term sustainability?


