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Post - Grant Evaluation Form 
 
 
 
 

 
 
Organization Name:      Grant Date:  
    
Grant Amount:   
 
Purpose of Grant/Title of Project:    
 
Contact Name:    
 
Organization Address:   
 
Date Report Completed: 
 
Completed By: 
 
 
Please attach additional pages as needed to answer the following questions: 
 
 

1. What effect or difference has this grant made on your organization? 
 
 
 
 

2. What effect or difference has this grant made on the community? 
 
 
 
 

3. What effect or difference has this grant made on the recipients of service? 
 
 
 
 

4. Describe the project/program’s original goals and how they have been met. 
 
 
 
 
 
 

  
 

   
     

  
  

  
 

CEP Board 
 
Russ TeSlaa,  Chair 
-  Holland Twp 
Sally Gruppen,, Vice Chair 
- City of Zeeland 
Stephen Spoelhof 
- Park Twp 
Gary Dewey 
- Laketown Twp 
Jay Peters 
- City of Holland 
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5. Did you encounter any challenges or surprises?  If you were to do this project again, 
knowing what you know now, what would you do differently? 

 
 
 
 

6. Please include a complete accounting of how your CEP grant was spent: 
 
 
 
7. How do your expenses compare with the budget you submitted on the grant application? 
 
 
 
 
8. Were you able to establish any collaborative efforts with other organizations as you 

worked on this project?  
 
 
 
 

9. What did the CEP’s grant mean for this project/program? 
 
 
 
 
10. Is there a human interest story you would like to tell us?  Could you or a beneficiary give 

us a quote we could use?  Have you submitted photos that we can use in our 
newsletters, news inserts, web site, or annual report to the community? 

 
 
 

 
 

The Evaluation Report submitted accurately represents the program, which was 
supported by The MACC Community Enhancement Program, and meets the 
requirements as enumerated in our Grant Agreement. 
 
 
 

________________________________________ 
Signature 

 
________________________________________ 

Print Name 
 

________________________________________ 
Title 

 
 

Please return to: 
 

MACC – CEP Program 
Attn: Judy Visscher 

301 Douglas Avenue 
Holland, MI 49423 

Email jvisscher@the-macc.org 
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