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         Follow-up questionnaire

For Program Support

1. Name of organization/institution:               
 2.
Executive Director:            

3. Address:            
 4.
Telephone Number:            
5. E-mail address:
 6.
Total amount of grant:            
 7.
Date of grant:            
 8.
Brief description of purpose for which grant was solicited:           
 9.
Have Sarkeys Foundation funds received to date been totally expended?                         
If not, when do you anticipate full expenditure?                                
10.
Please attach a copy of the proposed budget submitted with your application compared with the actual expenditures. 
11.
Is this an ongoing program of the agency?            

If so, are funds in place to continue?            

Briefly Describe the source of those funds:                                                                                                  

12.
If the program is in place, how would you describe it?            
13.
If there was a change, what was it, when and why did it occur?            
14.
What has the project accomplished?  Has it met the objectives set forth in the proposal?  If not, what impact, if any, has it had on the underlying problem?            
15.
Were there any unanticipated effects (good or bad) resulting from the project?  Please explain:            
16.
Please describe the program evaluation process by answering each of the following questions.
A. What evaluation mechanisms were used?           
B. Were they effective?            
C. How often will the program be re-evaluated?            
D. What evaluation tools will you use in the future?            
17.
If you were again to address the identified problem, what changes would you make in your approach?          
18.
Additional comments:            
I certify that my organization’s 501 (c) (3) status remains in full force and effect.

                                                                            
________



      
                   

Name of person completing form (Printed)

Title

Signature






Date

