Initiative Foundation

Grantee Progress Report
These reports are our primary tool for measuring the achievements of the projects we support. We ask for your candid, critical attention in completing this report.  We are interested in what contributed to the success of your project, as well as reasons that made some goals more difficult or impossible to achieve.  This report should also help you assess your accomplishments. 

You may complete and submit this report electronically or print it out and complete it by typing or hand.  You may attach additional sheets as needed if completing manually. 

SECTION 1:  Background
	Grant Number
	     

	Grantee Organization
	     

	Project Title
	     

	Grant Amount
	     

	Grant Dates
	     

	Phone/Email
	     

	Date of Report
	                                 

 FORMCHECKBOX 
 Midpoint (grants over $5,000)  - Complete Sections 1 and 2 of this form
 FORMCHECKBOX 
 Final (all grants)  - Complete all Sections of this form



Brief description of the funded project:

     
SECTION 2: Progress toward achieving goals
For each of your goals, briefly summarize the measurable differences your project made in your organization or community. Consider changed lives, skills, knowledge, behaviors, or attitudes.

TOP PRIORITY GOAL

Expected Result/Outcome (from Action Plan):

     
Actual Result/Outcome:

     
Please rate your progress toward meeting this goal:

 FORMCHECKBOX 
 Exceeded goal           FORMCHECKBOX 
 Met goal          FORMCHECKBOX 
 Partially met goal          FORMCHECKBOX 
 Goal not met

GOAL 2

Expected Result/Outcome (from Action Plan):

     
Actual Result/Outcome:

     
Please rate your progress toward meeting this goal:
 FORMCHECKBOX 
 Exceeded goal           FORMCHECKBOX 
 Met goal          FORMCHECKBOX 
 Partially met goal          FORMCHECKBOX 
 Goal not met

GOAL 3

Expected Result/Outcome (from Action Plan):

     
Actual Result/Outcome:

     
Please rate your progress toward meeting this goal:

 FORMCHECKBOX 
 Exceeded goal           FORMCHECKBOX 
 Met goal          FORMCHECKBOX 
 Partially met goal          FORMCHECKBOX 
 Goal not met
Please complete SECTION 3 only if this is your Final Report
SECTION 3: Lessons learned
1. If you were doing this project again, would you do anything differently?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
1a. If yes, what would you do?




2. Did you encounter any obstacles in trying to achieve your goals?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
2a. If yes, describe:
     
3. Do you have any advice to offer the Initiative Foundation staff that might improve the chances for success for a similar project?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
3a. If yes, please describe:

     
4. Please provide one example of a success story in your program:
     
