Grant No.___________________

                   Fund:             YOUTH




PROJECT EVALUATION

Name of Organization________________________________________________________

Address____________________________________________Telephone_______________

City_________________________Zip______________FAX_________________________

Person completing this Report___________________________Title__________________

Title of Project________________________________________Grant # _______________

Date of Report_________________Grant Amt._________________Year Approved_____

The Community Foundation is interested in learning about the results of your 


project, the lessons you have learned, and how those lessons will be applied in


the future.  We see this grant evaluation as a joint management tool to obtain


feedback to improve programs and stimulate good planning.  We realize that some

grants may not achieve all of their initial objectives and encourage you to be candid 

about your experiences.


Please complete this Evaluation form by the end of your Grant Period (on page 1 of 

Grant Contract) or upon expenditure of the grant money, whichever is sooner and 

mail it to:
       Capital Region Community Foundation

6035 Executive Drive, Suite 104

Lansing, MI  48911

1.  INTRODUCTION


Provide a brief description of your project and what the Community Foundation funded.

2.  PROJECT INFORMATION


How were objectives met or not met with the grant?


Please describe your project’s completed activities and number of persons affected.

What were the intended outcomes?  Did you reach them?  Were there any problems or 

changes in the project along the way?  Were there unexpected outcomes?


What kind of process have you used to evaluate your project?  What would you do 



differently if you had to do the project over again?


Describe the strengths and limitations of your project.  How were the limitations 




addressed?


Were there other sources of funding or additional grant requests?  Did this grant help 



you secure funds from any additional sources?  

3.  If you have not already done so, PLEASE PROVIDE COPIES OF ANY PRESS RELEASES OR OTHER NEWS ITEMS, BROCHURES, PHOTOS, OR ATTACHMENTS REGARDING THIS GRANT.

See reverse for Financial Information.

4.  FINANCIAL INFORMATION


Please itemize expenditures made from the Community Foundation grant.

AMOUNT OF GRANT:

 



         $__________________
EXPENSES: (as they relate to the Foundation grant)

Program Expenses:

__________________________________________________________
       $__________________

__________________________________________________________
       $__________________

__________________________________________________________
       $__________________

__________________________________________________________
       $__________________

__________________________________________________________
       $__________________

Personnel/Consultants, etc.:

__________________________________________________________
       $__________________

__________________________________________________________
       $__________________

__________________________________________________________
       $__________________

TOTAL EXPENDITURES (should equal Amount of Grant)

       $__________________

If you have any questions, please call Pauline Pasch at the Community Foundation, (517) 272-2870.

THANK YOU!

