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United Way of Indiana County
Year End Report 

Agency:_______________________

Program:______________________

Date:_________________________

Grant Year:____________________
   This form is to be filled out if you received funding for the previous year
[bookmark: _GoBack]






_______________________________	____________________________
Person Submitting (Print)				Executive Director (Print)

_______________________________	____________________________
Signature						Signature

1. Please provide a brief description of your program.


2. Discuss the results of this year’s program based on your completed outcome report.  How were people’s lives impacted as a result of this program? 


3. What are the factors that may have influenced these results, positive or negative?


4. Please discuss any changes in the program that need to be made to improve operations and/or outcomes or to expand your geographical reach.


5. Please describe any challenges you experienced with coordinating, collaborating or transitioning services between your agency and others to provide the scope of services needed for your clients.  This could include regulatory issues, timing, gaps in eligibility or services needed, lack of funding or personnel, need for more community awareness, client accountability in receiving services, etc. 



Include the following as additional materials. Mark each attachment number at the top right of each document and be sure to include them in the Year End Report folder on the USB drive:
· Attachment 1:  Maximum of 3-5 pictures that were taken in the year just funded that can be used by UWIC.
· Attachment 2:  Newsletter, brochure, press releases, brochure, flyer and/or other publications which represented this program.
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OUTCOME REPORT
*Outcomes are benefits or changes for individuals or populations during or after participating in program activities. They may relate to behavior, skills, knowledge, attitudes, values, conditions etc. 
	Critical Need
	Outcome Indicators *
	Data Collection Method
	Target
	Actual
	Difference

	What was the critical need the program addressed?
	List the specific observable or measurable outcomes or changes that were projected at the start of the program.
	Surveys, observation, testing, etc.
	# and %
 of people who were anticipated to achieve program outcome
	# and % 
of people who achieved anticipated outcome
	# and %
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