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[bookmark: _GoBack]Please address the following: 

1. Please provide a description of the program and how the United Way funds were used.

2. How many people in Indiana County received services or participated in the program? How does this compare to your program last year if you provided the service then (regardless of whether you received UW funds)?

3. Describe the program/project’s success in reaching its projected outcomes.

4. Describe any problems or issues that occurred.  Describe any changes in the program that will be made as a result of this evaluative process.

5. Will you continue to provide this service again, and how will you financially sustain it if United Way funds are not available?






Along with this report form we ask that you please provide:
· An itemized list of expenditures covered by funding provided for the project/program.
· Copies of any public advertising or publicity associated with the grant.










Please provide the total number of persons from each zip code area that received services from this program/project.
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OUTCOME REPORT
	Critical Need
	Outcome Indicators
	Data Collection Method
	Target

	What is the critical need the program is addressing (refer to page 2, question 1, of the application)
	List the specific observable or measurable outcomes or changes for your clients that are anticipated through the program. These may relate to behavior, skills achieved, knowledge, attitudes, etc. 
	Surveys, observation, testing, etc.
	# and % (REPORT BOTH) of people who are anticipated to achieve program outcomes
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