JewishColumbus

Organization Name:            
Grant Project Title:      
Grant Period:      
Project Budget:   $     
Approved Grant:     $     

1. What were the project goals?      

To what extent did you achieve them? 

2. What outcomes happened as a result of this grant? 
 
Were there any unexpected outcomes?  
     
If yes, please elaborate.  

3. What were the project successes?       

4. What were the project disappointments?  

5. What was the impact of this funding on this project?  
     
6. Please tell us about how this initiative unfolded: programs, participants, etc. 
7. How was the program evaluated?	
8. What changes, if any, would you make if you do this project again?        

9. Use this space to provide any additional information you would like to share that was not addressed above.     

10. We are seeking at least two sound bites to inform our donors about the impact of their giving.  

· Because of this funding, we ……

· This funding gave us hope…


11. Submit photographs, bulletins, and articles relevant to this project.        


Submitted by:      
Title:      
Date submitted electronically:       
Phone no.:      
Email address:       
		           

https://columbusjewishfederation.sharepoint.com/jewishcolumbus/Shared Documents/Foundation/Foundation Files/Community Impact/FORMS/NEW Grant Evaluation.docx
