
The Community Foundation of Greene County 
GRANT EVALUATION REPORT 

(To be Submitted at Project’s End) 

(Revised on July 30, 2010) 

Organization:              

 

Project Title:               
 

Amount of Grant: ____________ Project Period: _______________________________ 

       (Beginning)                  (Ending) 

 

Date of grant award (mo/yr): ________________________________________________ 

 

1. What community needs were addressed? 

a. Number of people benefited? ______________ 

b. Other objective measures of services provided.  Please explain. 

 

 

 

 

2. Please identify collaborative efforts, if any, with other agencies. 

 

 

 

 

3. Did the project utilize volunteers? ________ 

a. If so, in what capacity? 

 

 

 

b. How many volunteers? ______________ 

 

4. Did your project remain within your budget? _________ 

How was the grant award used in support of this project? (i.e., specific budget items, etc.) 

 

 

 

5. Will the project be continued? ____________ 

If so, please indicate how and what funding resources will be used. 

 

 

 

 

6. Please provide a narrative outlining the following achievements of stated goals and objectives: 

a. Measures used to assess project’s achievement/impact. 

b. Problems encountered, if any. 

c. General observations. 

 

 

(Use additional pages as needed.) 


