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	Must be completed and returned no later than thirty (30) days after completion of Program.

	

	Program Name:
	

	

	
	

	

	Contact person for evaluation:
	
	Title:
	

	

	Telephone:
	
	Email:
	

	

	 Address:
	

	

	City:
	
	State:
	
	Zip:
	

	

	


	

	Number of program participants:
	
	                  No. of Hours of Program:      __________

	

	Please rate your program's success:
	Poor
	
	Fair
	
	Good
	
	Excellent
	

	

	Did your program meet the goals and objectives as outlined in your Grant Request?

	Please explain “why” or “why not”.



	How would you improve your program?

	

	Do you plan to continue your program?
	
	
	YES    
	
	NO

	

	NOTE:  Please attach photocopies of flyers advertising the program, photos of the program (including names and contact information of individuals in the photos), or any news articles about the program and its impact on the students.


	


	Please return to:
	Helen Elliott – Heart of America District
12324 Catalina
Leawood, KS 66209
Or email:  helliott@kc.rr.com



























































