
Community Foundation of the Texas Hill Country 
Grant Evaluation Survey 

 

Grant recipients: complete this survey and return to the Community Foundation no later than 30 days after completion 

of the project or by December 31st. Only answer questions applicable to the individual grant. Please attach appropriate 

receipts, photographs, etc. 

 

• Name of Organization -    __________________________________________________________  

• Name of person completing evaluation _______________________________________________ 

• Date evaluation submitted _________________________________ 

 

• How many people were served as a result of this grant?   __________________  

 Is this number more or less than the level anticipated at the outset of the project, explain why. 

 

 

 

• Did the project cost more or less than originally anticipated and if so why? 

 

 

 

• How did you measure the level of satisfaction achieved by your organization with regard to the project? 

 

 

 

• If your organization were to start the project over, describe aspects you would approach differently. 

 

 

 

• If someone else were to take on a similar project what information have you learned that could be shared with 

another organization? 

 

 

 

• If applicable please describe how your organization will continue this project in the future. 

 

 

 

• If applicable, please attach copies of receipts for purchases, etc. 

• Other comments: 

 

 

 

 

Community Foundation of the Texas Hill Country, PO Box 291354, Kerrville, TX 78029 

phone 830/896-8811    fax 830/792-5956 

e-mail amy@communityfoundation.net 


