

GRANT EVALUATION REPORT / 
REAPPLICATION FOR MULTIYEAR FUNDING


This evaluation form can be used as a common form to report to the funders listed below.  

Please check off ONLY those funders that have specifically supported this project:

□  Connecticut Community Foundation

□  The Leever Foundation

□  Naugatuck Savings Bank Foundation


□  Nonprofit Assistance Initiative 

    (a joint program of Connecticut Community Foundation

     and United Way of Greater Waterbury)

□  The Saunders Trust

□  Southbury Community Trust Fund
	Legal Name of Organization

	Date of Incorporation

	
	

	Address of Organization
	Telephone / Fax Numbers

	
	

	Chief Executive Officer (CEO) / Executive Director Name
	Agency Website

	
	

	Contact for application (if different from CEO/Executive Director)
	Contact Title

	
	

	Contact E-mail address
	Contact Telephone / Fax Numbers

	
	


	# of Full Time Staff
	# of Part Time Staff

	
	

	# of Board Members
	Frequency of Board Meetings/average % attendance

	
	

	Organizational Budget for Current Fiscal Year
	Organizational Budget for Last Fiscal Year

	$
	$


	Project Name or Use of Funds
	Period of time in which funds will be spent

	
	From:
                             To:

	Total Project Cost
	Amount requested from Foundation

	 $
	$

	Estimated # of people to be served by this project per year
	Population served (e.g. children, unemployed, etc)

	
	


Is applicant a public institution or private tax‑exempt organization under Sections 501(c)(3), 501(c)(4) or 501(c)(6) of the Internal Revenue Code?

Yes □  No □    (Please provide copy of verification of status)

Organizational Revenue Sources:

___% Government

___% Grants (Foundation)

___% Individual Gifts, membership
___% United Way

___% Membership


___% Special Events Proceeds

___% Earned income, fees
___% Investment Income

___%  Other


Signature of Board Chair  OR copy of Resolution Indicating Board Approval/Date
Print Name and Title



Signature of Executive Director (or equivalent)/Date


Print Name and Title

Form must be completed electronically.  Please send one copy by email to: grants@conncf.org 
Please mail two signed hardcopies to: Connecticut Community Foundation / 43 Field Street / Waterbury, CT 

This form will serve as both an evaluation of the past year of your grant as well as your reapplication
 for funding in the next year.  Please use 12 point Garamond font and restate each question below in its entirety.
1. Name of organization: 
2. Grant # (or grant #’s, if applicable): 

3. Name of program:

4. Date, amount, and year (1st, 2nd, 3rd) of grant award:

5. Describe in one paragraph the grant and its objectives for the past year (as stated in original application, or as revised after consultation with the Foundation).

6. Did you meet this past year’s objectives?  Explain:
a) To what extent did you complete the planned activities?  What have the specific results been?  For instance, provide the total number and demographic breakdown of people served by the project (include, as applicable, town of residence, age, race, gender, special needs, and/or other relevant information).    
b) To what extent have you met the documented need, as expressed in your original proposal?  What has been the specific impact of your project on your clients, your organization, and the community? 
c) If the Foundation made any stipulations or placed contingencies on the grant as noted in your grant award letter, please restate and address them here.

d) What have been the strengths, limitations, and unexpected results of the project?

e) Did you change the project?  Please explain how and why.

7. Please provide a revised workplan for your program next year, as applicable 
NOTE: Include changes in activities, measurable objectives, personnel, collaborators, timeframe, evaluation methods, and other relevant aspects.  Please explain the rationales for these changes.    
8. What other funding have you a) sought and b) received\leveraged for the project so far?  What are your plans for seeking other funding in the coming year?  Be as specific as possible.
a) Please provide a proposed to actual budget for the grant-related program (please refer to the program budget that you included with your original application). For each revenue & expense line item: 

b) list the original budgeted amount (from grant application) 

c) list the actual amount 

d) note and explain any major changes between the budgeted vs. actual figures

e) asterisk Foundation-funded line items.

9. Please provide copies of:

a) budgets for your entire organization, showing the current year’s original budget with revenue and   expenses, the current year's projected actual revenue and expense and budgets for remaining funding year(s).

b) current board of directors' list, with telephone numbers
c) evidence of collaborators' approval if applicable

























































� NOTE: Only Connecticut Community Foundation will consider multi-year requests





