Community Foundation of Shreveport-Bossier

FINAL EVALUATION REPORT – GRANT PROGRAM
Cover sheet

Date Grant Issued 				Date Program Completed 


Date of Evaluation Report   


Organization Information 


Name of organization                                                                              

 Legal name, if different  

Address, City, Zip                                                                           


Phone                                              	  Fax                        	    Web site 


Program/Project name (if applicable)

Program contact person/title                                                       
 
Phone                                                          Email



Person completing the evaluation report                                                          	 

Email        


Signature (Executive Director)                                                                                               Email      

Grant Information

CFS-B Grant Amount			       Cost per person based on grant funds  


Cost per person based on actual project expenses   

Were there any unexpended funds at the end of the grant period?            NO              YES

Were the funds returned to the Foundation?               NO              YES

If no, please explain  


Evaluation Report Narrative

We ask for your honest, candid responses in completing this report.  We are as interested in what didn’t work as what did – we all benefit by reflecting on lessons learned.  

Please use the following format for your report.  Title the page “Final Evaluation Report”, include the name of your organization; then number, retype and answer all the questions listed below. Please respond to each part of the question. Enter N/A if the question does not apply to your specific grant.  Limit the report narrative to 4 pages (excluding budget and attachments).  Your report should be based on the original information submitted on our grant application.  Please refer to your original application as you prepare this final evaluation report.  


1.	PLEASE PROVIDE A BRIEF BUT COMPLETE DESCRIPTION OF THE PROJECT.
	Please include:
· Collaborative partners and role played.

2.	WAS YOUR PROGRAM SUCCESSFUL IN MEETING ITS OUTCOMES?
· List the intended program goals and outcomes originally submitted on the grant application.  
· To what extent were the original goal and outcomes of the proposal realized?  
· If your organization did not meet the original goal and outcomes, please explain why.  
· What are the most important results of the program?
· What was the impact on the Shreveport-Bossier area?

3.	WHOM DID THE PROGRAM SERVE?
	Please provide:
· Number of people projected to be served;
· Number of people actually served;
· General demographics (age, gender, special, needs, etc.) of the people served.

4.	WHAT WERE THE CHALLENGES OF THE PROGRAM?
· What were the strengths and limitations of the program;
· Were any changes made to the program’s initial concept and why;
· Any advice you would give to another organization undertaking a similar program.

5.	WHAT IS THE FUTURE OF THE PROGRAM?
	Please address:
· Whether you plan to continue the program;
· If so, in what format will it continue (present structure, expanded, reduced level);
· If so, how will the program be funded and from what sources(s).
· Have any other organizations established a similar project?
· If so, what opportunities are there for collaboration?

6.	HOW WAS THE COMMUNITY FOUNDATION OF SHREVEPORT-BOSSIER PUBLICLY ACKNOWLEDGED FOR ITS SUPPORT OF THIS PROJECT?  
	Provide copies of all newspaper clippings, articles from in-house publications and other promotional materials concerning the project.

7.	HOW WAS THE FUNDING UTILIZED?
· Did this grant assist your organization in leveraging funds from other sources?  
· If so, please explain and provide a summary of the total funds leveraged.
· Please include a copy of paid invoice(s) for capital expenditures.

8.	USING THE TABLE ON PAGE 4 (FINANCIAL REPORT), PLEASE PROVIDE A FINANCIAL REPORT FOR THE ENTIRE GRANT PROGRAM.  FOR EACH REVENUE SOURCE AND EXPENSE LINE ITEM: 
a) List the original budgeted amount (from the grant application – Project Budget) for each projected source of income;      
b) List the actual amount received;
c) Explain any changes between the budgeted vs. actual figures;
d) Asterisk (*) Foundation-funded expense items.

9.	DO YOU HAVE ANY ADDITIONAL COMMENTS?
· Regarding the overall program
· Regarding the Foundation’s grant making (application, award process, evaluation reporting, etc.)

10.	ATTACHMENTS:  The Community Foundation may use excerpts from this report and report attachments in other documents or publications. 
· Attach copies of letters of support, news articles, client comments, evaluation tools or other relevant information.   
· Include photographs of grant-funded project activities 

Thank you for helping us to assess our Grantmaking.


FINANCIAL REPORT



Name of organization  
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Explanation of financial variances between budget and actual figures
 															


Signature of Executive Director  	
 Or Chief Financial Officer
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