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Final Report 
Opportunity Fund

General Info: for your reference
For your reference, this first section provides answers you wrote in your original application. 
They will be useful when completing this evaluation. 

Grant Request Name

Total Project Budget

Amount Awarded

Goals & Outcomes of Project/Program

How will you measure your success?

Evaluation Questions

Self-Reflection: Assessing Success*
Referring to the qualitative and quantitative metrics you set in your original application [see 
section immediately above], answer: Where did your project/program meet or surpass your 
goals and objectives? Where did it fall short? Why? Include any specific achievements or 
setbacks encountered.
Character Limit: 5000

What have you learned?*
Character Limit: 2500

Significant changes?
Were there any significant changes to your project? Why did those changes occur? How did 
they affect your goals and objectives?

If not applicable, leave blank.
Character Limit: 3500
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Anticipated # of people served
This is the number provided in your grant application.
Character Limit: 11

Actual # of people served*
Character Limit: 10

Did you spend entire grant?*
As of today, has your organization spent the entire grant? (If you've answered "yes," please skip 
next two questions.)
Choices
Yes
No

Unspent balance, if any:
Character Limit: 20

Plans for grant balance
If entire grant has not been spent, explain plans and timeframe for spending the balance. 
Character Limit: 500

Financial summary*
Attach an actual end-of-year income and expense statement for the program/project. If 
general operating grant, provide this information for the fiscal year in which grant was 
received.
File Size Limit: 3 MB

Project Budget Variance
If your project budget—or in the caseof general operating grantees, your organizational 
budget—for the specifiedgrant period varied significantly (more than 10%) from the 
originalprogram/organizational budget, please explain the variance, and 
program/organizationalchanges that were made to adjust to new budget.
Character Limit: 1000

By entering your signature information above and clicking "I Agree" below, you certify that the 
Foundation grant funds received were used solely for the purpose specified in your 
organization's grant application.*
Choices
I Agree
I Do Not Agree

Signature*
Enter your full name and job title (e.g., Anne Smith, Executive Director).




