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ELDERLY NEEDS FUND
GRANT EVALUATION FORM

INSTRUCTIONS:


· Please note evaluation due date printed in bold text in your contract and/or award letter.  This report is due on or before that date.  Evaluation is an integral part of the grant process that is not only necessary for our records, but will also assist us in project assessments and future grant making.

· If you choose to complete your evaluation on a separate sheet, please answer all of the questions in the order listed and use the headings provided.

For your convenience, this form is also accessible on our web page at http://www.tfacf.org
	Grant #
	     
	Evaluation due date:
	     


	Organization name:
	     


	Address:
	     


                                    Street                                                                                        City                                            State                 Zip

	Contact Person’s name:
	     
	Phone:
	     


	Contact Person’s e-mail:
	     


	Grant project name:
	     
	Amount of grant:
	$     


	Total grant funds spent:
	$     
	Amount of refund, if any:
	$     


	Dates covered by this report:  from
	     
	to
	     


	Please check one: This is an interim report:
	     
	      This is a final report:
	     


A.
Narrative

Describe the project/program and location in which the grant funds were used including population and number served, activities completed, supplies/equipment purchased, staff involved, and any other concrete data regarding this grant.


     
1.
Results:

a. List the original goals and objectives of the grant and explain how they were met during this reporting period.  

     
b. What difference did this grant make in the community and for the population you are serving?

     
c. If variance from the original project occurred, explain how the actual project varied from your initial plans and why.

     
d. Describe any unanticipated benefits or challenges encountered with this project.  

     
e. If you were to undertake this project again, would you do anything differently?  If yes, please explain.

     
2.
Future Plans

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

     
3.
Public Relations

a. If applicable, provide a “human interest story” that helps explain the success of the project.

     
b. Attach any printed material relating to the funded project; press or news items, brochures, photographs, etc.

     
B.
FINANCIALS
1. Using the Grant Proposal Budget format from the original application, provide detailed expenses and income from all funding sources for the project.  Provide narrative on any major variances from the original projected budget.

     
2. If there are remaining Fremont Area Community Foundation funds, they must be returned to the Foundation within 90 days of the end of the grant period unless otherwise approved in writing by the Foundation.  Please contact the Program Department at (231) 924-5350.

     
Other

Please feel free to make any other comments you may have concerning this grant.

     
	Reported by:
	
	
	     




  Signature




   Print Name

	     
	
	     




  Title




   Date

Please return this completed form by the due date to:

Fremont Area Community Foundation

4424 West 48th Street, P.O. Box B

Fremont, MI  49412
