GRANT EVALUATION

Partnership for Better Health
INTERIM REPORT

Please use the following outline to prepare your interim report.  (No more than 2 pages, please)

Agency Name  

Project Name  

Submitted by  
 Date  

Part 1:  GRANT SUMMARY – Briefly describe your program in one or two paragraphs.  
Part 2:  PROGRAM REPORT –
A.  Program or Project Activities
· Number of people served to date
· Compare number of clients served to original projections.  Please explain differences, if any.
· List influencing factors impacting your results

B. Current Findings
· Describe the progress you have made with your grant-funded program.

· Have you encountered any unexpected difficulties in delivering your program?  If so, please describe efforts you have taken to compensate.

C. Program Logic Model
· What have you learned about your outcome measurement process?

Part 3:  FISCAL REPORT –
· Report any major variances in the proposed budget that could significantly impact your final fiscal report.  [Level I and II –  Provide a table of Budget v. Actual figures]
(Please note that the grant contract specifies that any unexpended funds at the end of the grant period must be returned to the Foundation, unless an exception to this requirement has been approved in advance.)
Part 4:  SUMMARY – 

· What else should Partnership for Better Health know about your work?              

