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Grantee Self-Evaluation Form
Please answer the following in no more than three pages and be certain to attach a final income and expense budget.  Please type your responses. Failure to submit this form may jeopardize future Foundation funding. 
	Organization


	

	Contact Person/Title


	

	Title of the Funded Project


	

	Amount Awarded/ 

Grant Quarter
	

	Phone Number/ Email


	


1. Briefly describe the funded project.  

2. What significant changes, if any, did you make in the content of the project or expenditure of the grant?  What caused these changes?

3. Describe the primary outcomes of the project to date.  For example, what has changed, improved or happened as a result of your efforts?  

4. What is the number of people served by the grant?

5. What have you learned about your audience, consumers, community resources or the issue you are addressing through this project?  How will this information impact your organization?

6. Please describe the collaborators in the project

	Partner Name
	Role

	
	

	
	

	
	


7. If you have plans for continuing this project, how will you sustain it?  

8. Attach a final income and expense budget for the project.  
9. Please indicate if this grant was able to leverage funding from other sources.  If possible, describe the type of funding leveraged (government, philanthropy, corporate or individual donations).
	Leveraged Funds
	Amount

	Government


	

	Foundation


	

	Donations


	

	Corporations


	

	Other


	

	Total


	$


