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Neighborhood Small Grants Program Final Reports Form
for 2010 Projects
Today’s Date: _______________
Organization or Group Name: ___________________________________________________

Name of Project: ______________________________________________________________

Address: _____________________________________________________________________

City, State, Zip: _______________________________________________________________

Grant Number: ____________________                  Grant Period: _____________________

INSTRUCTIONS: The purpose of the Final Report is to help The Community Foundation assess how well the Valley Neighborhood Program is serving the community.  Please answer the following questions as thoroughly as possible.  Please type or print your responses in a legible manner.
Date(s) of Project: ______________________________________________________

Name, Address, and Phone number of individual completing this form:
In what neighborhood or town did your activities take place?
_____________________________________________________________________________________
Part I: THE PROJECT

1. Briefly describe the project that was funded.  How many events/activities were organized?  List the name of each event/activity and the date they took place.  
2. Did it take place as planned?  When and where did it take place?  How many people participated in the planning of these events/activities?  Approximately how many people participated in the event/activity?  

3. In what ways do you feel this project was successful?  What was challenging?  
Part II: The Group
4. In your opinion, what skill(s) were developed or knowledge gained by the individuals planning the project?  (Indicate below any skills that apply to your group.)

______Leader(s) learned how to delegate better

______Improved how meetings were run (e.g. had an agenda in advance, started on 

time, had committee reports, etc)

______Increased participation in the organization (e.g. more people joined the group, 

more people came out to participate in the activities held, etc.

______Other (please specify):
5. In what ways did other groups or communities show an interest in this activity or project?

______Other group(s) asked to participate in an event.  Name the group(s), activity 

and the date(s):
______You are coordinating activities with another group(s).  Name the group(s), 

activity, and the date(s):
______You shared resources with another group(s).  Name the group(s), identify the 

resource(s) (e.g. shared equipment, space etc):
6. In what way would you say your neighborhood has improved because of this project and the work your group may be involved in?  What do you see as next steps/tasks?
Part III: Storytelling
7. Do you have a story to tell?  Tell us a story about something positive that happened as a result of your activity and/or program.  
PART IV: Application Process
1. Did you find the application easy to fill out?

YES_______
NO _______

Explain:  

2. Did you receive all the assistance you needed in order to fill out the application?

Yes ______
NO ______

Type of assistance you received

______ Face to Face Interview
 ______ Telephone Interview 

______ Other (please specify)
Part V: What does your group need?

The Valley Neighborhood Program provides funding, technical assistance and/or training to civic organizations that are making a difference in their communities.  To assist you better with your various needs, please put a (() mark next to the subject that you would like more information and/or support with.  Check all that apply.
____Recruiting and retaining volunteers                           ___Marketing your project

____Preparing a budget                                                      ___Getting Publicity

____Involving others in the community                            ___Telling your story

____Increasing group cohesiveness                                   ____Leveraging other resources

____Managing conflict                                                        ____None
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