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Name of Organization

Address

City, State, Zip

Contact Person (Soliciting Individual)
Phone Number Email Address
Amount of Grant Month & Year Grant Was Made

County Name

Project Information (Please respond after each question.)

1. What were your goals and were they accomplished?

2. How was success measured?

3. How did your project benefit your target population?

4. How many individuals or households were served by the project?

5. Were there any unexpected successes or problems?

6. Would you change or do anything differently?

7. How was the grant spent? (Please do not include receipts.) Did this differ from the originally proposed budget?

oo

. Will this project be continued? If yes, briefly describe the sources of continued funding.

PLEASE INCLUDE NO MORE THAN THREE PHOTOS OF THE ACTIVITIES THAT THIS GRANT HELPED FUND.
e  Spring grant evaluations are due by December 31st of grant year.
e Fall grant evaluations are due by May 31 of following year.
e  Evaluations should be emailed to Denise Cardos at denise@omahafoundation.org.
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