


The Harry E. and Eda L. Montandon Charitable Trust 
Post Grant Evaluation Report

Please email completed form to MontandonCT@bofa.com


AGENCY NAME/GRANTEE:  __________________________________________________________________

NAME OF FOUNDATION:  ____________________________________________________________________

WE LOOK FORWARD TO RECEIVING A REPORT ON THE PROGRESS OF THE FUNDED PROGRAM WITHIN ONE YEAR OF THE GRANT APPLICATION DATE Please include brief responses to the following questions:

1.  How did you fulfill the goals set by your organization in the grant application?




2.  What are the lasting benefits of the project?




3.  What problems did you encounter during the course of this project?




4.  Please provide an itemized income and expense summary for the total project.  Please
indicate specific sources of all income. If there is a remaining grant balance, please explain here.




5.  If this project is on-going, please list the sources for future funding.




6.  What are the specific plans, if any, for continuing the work started by this project?
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GRANT EXPENDITURES Please provide an itemized breakdown of grant expenditures.

Amount Awarded: $____________________	         Date of Award: __________________________

Item/Program/Service					         Expenditure Amount

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Total Spent: $_____________________________   Remaining Balance:  $__________________________




Prepared by:  _____________________________   	  __________________________________________
		           Print Name					  Signature

Title:   ___________________________________	 Date:   _____________________________________






