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Impact Report Format

Recipients of previous Catholic Foundation Grant Funding are required to provide a brief summary of the outcomes of your efforts.  Please respond to the questions below in the space provided.
Parish/School/Agency: 
Grant Amount Received:  
Tick appropriate box:
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               Grant funds were spent as designated in the grant application. 

                           or
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The project or program was not completed as intended.  
     Please contact me in regards to returning grant funds that we 
     not used as specified in the grant application.
A. Results/Outcomes
1. Please describe the program or service that was carried out related to the previous year’s grant funding. (200 words maximum).
2. What difference did this grant make in your community and for the population you are serving? Please discuss evidence of effect (e.g., numbers served, demographic info, evaluation results, etc) (400 words maximum).

B. Future Plans
1. If you will be continuing this program, what are the plans for sustaining or expanding the program, including a future-funding plan? If you will be discontinuing the program, what factors led to this decision? (150 words maximum)
2. On a separate sheet of paper, please provide income and expenditure information compared to the submitted budget for that project or program.  If there are any major variances, please explain.
___________________________________________

____________________________________
Name of Responsible Party


Signature


