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Grant Evaluation Form

Organization Name:      
Contact Person:       
Organization Address:       
Grant Date:      
Grant Amount:
     

Grant Number:      
Program Name:       
Purpose of Grant:      
Foundation Fund(s):       
PLEASE COMPLETE AND RETURN: One Year from Grant Date:        
Date Report Completed:     
Completed By:     
Please attach additional sheets of paper to answer the following questions.

1. Please list the original goals as set forth in your grant proposal, including your anticipated outcomes.  Please describe how the actual project compared to your original goals and outcomes.   
     
2. Please describe the effect this grant has had on the recipients of service? 
     
3. Please describe the effect this grant has had on the community?

     
4. Please describe the effect this grant has had on your organization?

     
5. Please describe any unanticipated benefits or challenges encountered with this project.

     
6. If you were to do this project again, knowing what you know now, what would you do differently?  Are there “lessons learned” from this experience that you would be willing to share with other organizations?

     
7. Please include a complete accounting of how your Grand Haven Area Community Foundation grant was spent.  

     
8. How do your expenses compare with the budget you submitted on the grant application?

     
9. Please describe how you were able to establish any collaborative efforts with other organizations as you worked on this project?  

     
10. What is your vision for this program in the future?  Include plans and rationale for ongoing funding, expansion, replication or termination.

     
11. Are there any comments you’d like to add concerning the awarding of this grant?

     
12. Is there a human interest story you would like to tell us?  Could you or a beneficiary give us a quote we could use?  Do you have any photos we might be able to use in our newsletter, web site, or annual report to the community?

     
The Evaluation Report submitted accurately represents the program, which was supported by the Grand Haven Area Community Foundation, and meets the requirements as enumerated in our Grant Agreement.

________________________________________

Signature

________________________________________
Print Name

________________________________________
Title

Please return to:
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One South Harbor 

Grand Haven, MI 49417

