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Project: Click here to enter text.				Date: Click here to enter a date.

Organization: Click here to enter text.		Email: Click here to enter text.

Person Completing Report: Click here to enter text.

Date project is to be completed: Click here to enter a date.

BUDGET
1. 	Have all the grant monies been spent?  ☐ YES    ☐ NO
Please provide a detailed expense budget showing use of TMAF funds.

2.	Did the project finish on budget, per your application?  ☐ YES    ☐ NO
	If no, is it over or under budget, and why?
	Click here to enter text.

ACTIVITIES
3. Has your workplan been carried out as proposed in your grant application? ☐ YES    ☐ NO
    If not, why?
Click here to enter text.

	a. Were any activities not accomplished?
	Click here to enter text.

	b. Were any unscheduled activities carried out?
	Click here to enter text.

	c. How will the previous year’s activities impact the coming program year?
	Click here to enter text.

4. Describe any noteworthy changes to your project or new developments such as additional program partners, new funding partners, obstacles to planning the project, change in when the project will be carried out, etc. (I.e. date changes, location changes)

GOALS AND OBJECTIVES
5. Were the objectives/results as stated in the original application achieved? 			 ☐ YES    ☐ NO     If not, why?
Click here to enter text.

	a. Please list your objectives as stated in your grant application and provide an evaluation of how each was or was not achieved.
	Click here to enter text.

b. What are the goals for 2012 and how do these differ from 2011?
Click here to enter text.

6.	What were some of the most important results of the project? If your project was carried out over two calendar years, please give dates for your results (i.e., in 2005 we immunized 200 children; in 2006 we immunized 300).  
Click here to enter text.

COMMUNITY RESPONSE
7.	How did the community respond to your project? (E.g. press coverage, comments from participants)
	Click here to enter text.

8. 	What feedback did you receive from project partners?
	Click here to enter text.

9.	What have you learned from your evaluations? Was your evaluation method effective or not and why? Did you meet your goals? Please provide examples.
	Click here to enter text.

OTHER
10. 	Have there been any unexpected consequences from this project?  ☐ YES    ☐ NO
(e.g. positive or negative results you had not expected)?
If yes, what are they?
	Click here to enter text.

11.	What have you learned so far in this project that would be useful for someone doing a similar project or for the TMAF board to know? What would you do differently? May we share the success with other communities?
	Click here to enter text.

12. If a TMAF grant presentation has not been made to your society or alliance chapter, please list dates and locations of upcoming membership or board meetings when a TMAF representative could attend to make this presentation. 
Click here to enter text.
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