
 
Grant Evaluation Form 

 

Name of Organization/School:            
Project/Program Name:            
Date of Grant:             Grant Amount:        Grant Number:  
  
 

1. What impact did your project/program have in the community? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

2. Describe who your project/program served (e.g. age groups, number of people, ethnic 
populations etc.). 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

3. To what degree has this project/program accomplished its goals? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

4.  Projected Budget: _________________ Actual Expenses: _________________________ 
Have actual costs been consistent with estimates?  If not, what were the reasons for the 
variances? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

Note: If Granted Funds are not fully used for the project, they are to be returned to the 
Community Foundation within one year of the application’s submittal.  
 
5. Describe lessons learned.  What would you do differently? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
_____________________________________________ 
Signature, Executive Director, Authorized Representative, Teacher 

Phone (970) 879-8632 * Fax (970) 871-0431 
P.O. Box 881869 * Steamboat Springs, CO 80488 


