Madison County Community Foundation

Post-Grant Evaluation

Internal revenue service regulations require foundations 

to have this completed form on file.

Please complete this evaluation and return it to the Madison County Community Foundation, PO Box 1056, Anderson, IN 46015-1056.

date:

Name of organization:

Grant Number:

Officer making Post-grant report:

Time frame grant used from award date to finish:

Grant purpose:

Amount of grant:

1. Was the project carried out as described in the application?


 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

2. Were the project objectives achieved as outlined in the application? 

 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no


3. Were the Foundation funds used as outlined in the grant application? 
 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no


Briefly evaluate the project including:

1. Description of how the grant program was implemented.

2.  Attach copies of financial records including receipts verifying expenditures.                                                        

3.  Evaluate the success or failure of the grant program. 

4. Suggestions for improvement of the project.

(use reverse side or supplementary sheet if needed.)

Include a photo of the completed project for documentation and PR purposes.
