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Please help us evaluate the effectiveness of our Technical Assistance Grants Program by completing this Evaluation Form.  You may answer the questions directly on this form, download the form from our website, or include all the information requested in your own word processed document.  If you create your own document, please provide your responses in the same order as on this form and do not exceed 3 pages.  

This Evaluation Form is due at least three months after you complete the TA-grant funded activities and no more than one year after the date of your grant award letter unless the Foundation has agreed to a different deadline. Please understand that we will not be able to consider other Technical Assistance requests from your agency until you have submitted your evaluation for this project.  We appreciate your cooperation.

NAME OF ORGANIZATION ____________________________________________________
AMOUNT/DATE OF GRANT $___________ awarded on _____/_____ (#________________)

PURPOSE OF GRANT :

1. Please attach the original grant budget and indicate actual expenses and your organization’s actual matching amounts and sources.
2. To what extent were the project activities (results will be discussed in #3) completed as planned? Please fill in the activity(s) and circle the number that best describes their level of completion. Provide a brief explanation of changes made, if any, and the reasons for those changes. Please include activities not funded by the TA Grant that furthered the same purpose. If a consultant’s services were used, include their name.
Project activity: ___________________________
No activity completed


Some activity


Activity completed


1


2


3

  4


5


Project activity: ___________________________

No activity completed


Some activity


Activity completed


1


2


3

  4


5


3. To what extent were the expected changes described in your application achieved? Briefly describe factors that supported your progress and any challenges encountered.  Outline any changes in the way your organization functions, (including management, governance, financial systems, fundraising, program, collaboration, etc.) that resulted from this effort.  Also describe any significant impacts on the people you serve and on your staff, board of directors or volunteers.
Expected changes: _______________________________

Not achieved at all



Somewhat


Achieved completely

1


2


3


4


5

4. What have you learned from this effort?  Without repeating what has been described above, briefly describe any new ways of approaching issues, new information, attitudes or skills, etc. that your organizations has developed as a result of this project.
5. Over the next 1-2 years, what activities do you hope to undertake to further the purposes of this TA Grant?  How do you expect to fund those activities?
6. Are there other technical assistance or training needs that the Community Foundation for Monterey County might help you address?  Yes      No

Please comment:

May we quote you for our Newsletter, Annual Report, website, or catalog?   Yes      No 

Name and title of person completing this form:

Telephone: 




Email: 
Date:





Budget and actual expenses attached:_________
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