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Granger Foundation

PROJECT EVALUATION
Approximately six months ago your organization received a grant from the Granger Foundation.  We would appreciate your response to the following questions to determine the success of your project.

	1.  Organization Name      


	2.  Our gift was in support of your       project.  Please indicate the status of your progress toward project goals as outlined in your grant request.  (Attach additional sheets as necessary, but please be brief.)        


	3.  Did your project begin on the scheduled date?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


Do you anticipate the completion of your project goals by the scheduled date?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


If not, what may prevent you from achieving that goal?        


	4.  How many individuals has your program affected so far?       
In what way?       
Is this number more or less than anticipated for this point in the project schedule?        

How will you adjust for this in the future?       



	5.  Do you feel that the services provided by this program are bringing a greater awareness of your organization to the community?   Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


In what way?         




	6.  How is this program impacting other programs offered by your organization?        


	7.  What percent of the original total project budget did the Foundation gift comprise?        
What was the total amount of money received for the project?       
What percentage of contributions were given per contributor?       


	8.  If you desire, you may share photographs of your organization in action.  By providing us photographs you have given us permission to use these photographs in our annual report, organization literature, website, etc.  


	
	
	     
	
	     

	Signature
	
	Title
	
	Date


Additional comments may be submitted.  Attach sheets as required.
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