This form is to be completed by

Greene Co“nty the Project Applicant after the

Community Foundation project has been completed or
For Good. For Everl before January 31%, 2014

Project Completion Evaluation Form Additional Information

1) Organization Name:

2) Project Title:

3) Téel uswhat you did.

4) Téel usabout any problems you encountered with your project.

5) Inwhat way did your project make a meaningful or lasting difference in the community?

6) Pleaseattach al publicity including recognition of the Foundation’s grant.

7) Please attach afew pictures of your project implementation and/or the results.

Project Chair: Date:

Greene County Community Foundation Grant Application Form Thisform last revised on 12/28/2012




