
HOPE Fund  Evaluation Form 2 

1 | P a g e  

Innovative Teaching Grant Program 
GRANT RECIPIENT EVALUATION – DUE JUNE 1 

 
Recipients of grants from the HOPE Fund are required to complete the following evaluation at 
the completion of their project or no later than June 1. This evaluation is important to the 
HOPE Fund Committee for its accountability of funds to donors and for making decisions 
about future grant procedures and guidelines. It is also important to grant recipients and the 
school(s) they represent because it summarizes the grants impact and value. The quality of the 
evaluation affects whether or not a particular grant will be funded again; be encouraged for 
other school programs; and be the subject of grant workshops or HOPE Fund publicity or 
reports. 
 
Please remember that there is no penalty for a project that did not meet expectations. The 
HOPE Fund Board  finds it as useful to understand why a good idea did not work as to know 
why it did. Therefore, please make your evaluation as accurate and honest as possible, so that 
we may all learn and grow in the process. 

 
 
 Grant Title:             
 
 Name of campus/department:           
 
 Grant Writer/Coordinator:          
 
 Number of employees involved:           
 
 Number of students involved:           
 
 Grade level(s):             
 
 
1. Using the Project Evaluation criteria stipulated in your original proposal, specifically 

compare actual results to stated criteria, with explanation, if needed: 
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2. Were all of the activities listed in the original proposal conducted and completed as 
intended? Explain. 
 
 
 
 
 
 

3. Were objectives listed in your original proposal met? Explain. 
 
 
 
 
 
 

4. What, if anything, would you do to improve the project if it were done again? 
 
 
 
 
 
 

5. Will activities of this grant be continued in succeeding years? Why or why not? 
 
 
 
 
 

6. Additional comments. 
 
 
 
 
 
 
 
               

Grant Recipient Signature      Date 
 
 

This section to be completed by the HOPE Board of Directors. 
 

Date Received:        


