FREMONT AREA I COMMUNITY FOUNDATION, INC.
GRANT EVALUATION FORM

This form must be returned to the Foundation office no later than one year after the date the grant was
awarded. Organizations that have received funding for a multi-year request must submit an annual
progress report, due on the anniversary of the application date. Organizations will not be eligible for
future funding until a final report or progress report is submitted.

Organization Name:

Contact Name and Title:

Telephone Number: Email Address:

Name of Project:

Project Start Date: Project End Date:

Grant Award Date:

Actual number of people directly served by the project: Dodge County: Other County:

Please list the communities where this project took place:

To the extent that you are able please check the audiences served by this grant.
U Youth 4 Adults 1 K-12 Education U Post-secondary Education U Elderly
O Low-income O Underserved/At-risk [ Disabled U Veteran U Other:

Fremont Area Community Foundation Interest Area:
U Education O Arts & Culture QO Civic Improvement (1 Social Services [ Health & Recreation

Funded Amount $ Total Project Cost $

Required Attachments:
1. Please attach a separate one-page narrative that answers the following questions.

a. Describe how the proposed project was carried out. Please explain any changes made to the
original proposal and why.

b. Describe the audience served and how they benefited from the project. (If available, please
share specific stories of (unidentified) individuals impacted by/through the funded project or
program.)

c. Were the desired results of the project achieved? If any new information or unexpected
results were discovered, please explain.

d. Describe the evaluation process, and how the organization measured the success of the
project.

2. Please attach the actual income and expense budget compared with the project budget.

3. If available, please include any publications, press releases, or other supporting documents derived
from the project.

4. Please provide an example of the recognition provided to the Fremont Area Community Foundation
for this support.

Signature and Title Date
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