Richmond
Jewish

R an EVALUATION OF APPROVED GRANTS

A condition of receiving funding from the Richmond Jewish Foundation is that the grant recipient will submit a final report
on the program and budget to the Grants Committee. The following list of topics is to be addressed in this report. Unless
we hear from you otherwise, we look forward to receiving your (typed) evaluation within 45 days of the conclusion of the
project or grant period.

Grantee:

Grant Number:
Grant Project Title:
Grant Purpose:

Grant Conditions:

Questions:

1. What were the program goals? To what extent were they achieved and how this was measured?

2. What was the original target group (both demographics and numbers)? To what extent were they reached?

3. What were the program successes?

4. What were the program disappointments?

5. Upon conclusion of the grant, what happened (will happen) to the project? If the project will continue, what

shape will it take programmatically? How will it be funded?

6. How was the Foundation grant helpful?

Publicity
Please submit selected program publicity.




Finances

The following budget form must be completed and returned.

Income Original Final
Richmond Jewish FOuNdation ..............c.ccoieiiii i $ $
SponsSoring INSHEULION .......oouiiiii e s $ $
FUNA RAISING ....veieiiiee ettt ettt ettt et e e st e e s be e e saaeesaeeeesraeesrnns $ $
Government FUNAING ......ccuooiiiic ettt e aee e e $ $
Program FEES/TUILION ......c.eeeiueeeiiee ettt $ $
Jewish Community Federation of Richmond .............cccoceiveiiiiiicce e, $ $
UNIEEA WAY ..ottt st te et e e be e sre e sbeesteesree e $ $
T ] T S PE $ $
Other Funders (show total here and breakdown below) $ $
Total Income ... $ $
Expenses
SAIAMIES ..t et e e et e e e tae e abe e reas $ $
ProfeSsional ..........coivuiie i $ $
1S U 0] 0] o RS $ $
(0] aTo] = 10 o 4[RO $ $
BENEILS ..ottt e s $ $
LI 1L R $ $
OffICE EXPENSES ....c.vveiveeeeeeie et ette sttt sttt st be e be e te e saaesnsesneesnneere e $ $
Direct Program EXPENSES ........ccoviiiiiieiiie ettt seie et e e $ $
CONFEIENCES ...ttt et e e et e e et e e te e sbe e e eateeeteeesreeans $ $
Program EValuation ............ccooiiiiiiii e $ $
Other (show total here and breakdown below) ..........ccccoviiieiiiicciecceeceee $ $
Total Expenses $ $
Comments



