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Health TRUST Rockdale

Final Grant Evaluation Report Form
Final Evaluation Reports are due at the end of your grant period.  Please refer to your grant award letter for the due date of your final report.
_________________________                                                                                                   _________________________

Date of Report








    Date of Grant Award

______________________________________________________________________
Name of Organization
_______________________________________________________________
Primary Contact Person                                                                   Title

_______________________________________________________________
Telephone #                                                                                     Email

Please provide an attachment with the following information in the order that it is requested:

1. Results
a. Utilizing measurable outcomes, outline how the program did or did not reach its original goals.

b. How many individuals did the program serve? Of those, how many were Rockdale County residents?

c. Describe any unanticipated benefits or challenges encountered with this project.

2. Financials

a. Itemize specifically how HARC funds were utilized. Include copies of receipts/invoices for items exceeding $500.

b. Show how actual income and expenses compare to the original budget submitted with your grant application.

c. Indicate the type of in-kind support, including volunteers, that your program received.

3. Public Relations

a. Describe how the HARC grant has made your program possible or more successful. Optionally, include a quote from a beneficiary of your program that illustrates the impact on physical or mental health.
b. Attach any printed material relating to your program: news releases, brochures, photographs.

\

4. Other

a. List any other organizations that collaborated with you on your program.

b. Provide any additional information you would like the HARC Board of Trustees to know about your program’s outcomes.

Authorizing Official ___________________________________________________________________
                                                                                                                         Title
Signature____________________________________________________________________________
                                                                                                                                                                     Date                                      
1412 Milstead Avenue


Conyers, Georgia 30012


Phone; 770.922.1441


Fax: 770.922.1811








Organization Information





Evaluation Information





Authorization








