Detroit Public Schools Foundation

Post-Grant Self-Evaluation Form 
The Detroit Public Schools Foundation constantly monitors its grants to ensure their effectiveness. As part of this process, the Foundation seeks feedback from its grantees and asks that you complete this form in regard to your grant. Please return the completed form to the Foundation within 30 days after completion of the funded program. The Foundation appreciates your cooperation and thanks you for your response. Failure to timely submit this form will affect consideration of future funding for the grantee.
Date of program completion: ________________________
Grantee name: _____________________________________________________________________
Address: _________________________________________________________________________

_________________________________________________________________________________

Contact person: ____________________________

Contact phone number/email address: ___________________________________________________

Grant number: _____________________________
Grant amount: _____________________________

Date of evaluation: _________________________
1. Describe the program funded by the grant.__________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

2. Describe the needs that the program intended to address. Were they met? If not, why not?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

3. Describe the program’s intended goals/outcomes/outputs. Were they achieved? If not, why not?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

4. Who benefitted from the program (how many people and how)? _________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

5. Did unexpected challenges arise with the program? How were they addressed? ______________

 _____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

6. In hindsight, would you do anything differently in regard to the program’s design or implementation?
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

7. Do you intend to continue the program? If so, how will you fund the program? _____________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
8. Do you have any comments regarding the Foundation’s grant application process? __________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

9. On a separate page please provide a budget to actual expenditures report for the program and explain any deviations from the budget.

Evaluator Signature: _______________________________________

Name: __________________________________________________

Title: ___________________________________________________
Date: ___________________________________________________
Please email completed form to Whitney White at wwhite@detroitpsfoundation.org or mail it to:



Detroit Public Schools Foundation


18th Floor, Fisher Building



3011 West Grand Boulevard



Detroit, Michigan 48202



Attention: Whitney White
1

