
Grant Summary Evaluation

Name of Organization: Date:

Program Purpose:

Grant Amount: Grant #

Were all funds used by the completion date on the Grant Application?
______ Yes
______ No, Explain:

Grant Budget (list all expenses) Amount
Allocated Change

TOTALS

Summary of this year’s Program Highlights  (If space is needed delete the example below.)
Example: List your program outcomes for the year, such as the total number of persons served, by services provided, by 
ethnic background, by socioeconomic status, if possible, provide a testimonial from a satisfied person who received 
services on a separate sheet.  Pictures are encouraged.  Indicate the names of all persons in the picture.  Email pictures 
to: cmoreno@cathfnd.org as a jpeg.  Keep in mind that the program highlights should be related to the grant funds 
used.

Director’s Signature:                                                                                                             

Type Name and Title:                                                                                                                       
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