
Grant and Contact
Information

Evaluation Questionnaire

1. Enter docket number*

2. Enter name of organization*

Name

Title

Phone

Email

3. Contact Information*

4. Grant Project Title*

MM/DD/YYYY

MM/DD/YYYY

Start Date

End Date

5. Grant Project Dates*

6. Amount awarded (i.e., $20,000)*

1



7. Amount Remaining (i.e., $5,000)*

2



Grant Focus and Geographical
Information

Evaluation Questionnaire

8. Which of the following BEST represents the type of program or service this grant by The
Stocker Foundation supported?  CHOOSE ONE RESPONSE ONLY

*

Book Distribution Program

Emerging Literacy Program (kindergarten readiness and parental engagement)

Supplemental Reading (primarily after school and summer reading programs, enrichment, such as, art-infused activities
for school residencies/assemblies or field trips)

Whole School Improvement (teacher p.d. / school-or-district-wide reading curriculum enhancements)

Other Services for Students (removing barriers toward reading success - child hunger initiatives)

9. Which County do you serve?  CHOOSE ONE RESPONSE ONLY*

Alameda County, California

Bernalillo County, New Mexico

Cuyahoga County, Ohio

Dona Ana County, New Mexico

Hartford County, Connecticut

King County, Washington

Lorain County, Ohio

Pima County, Arizona

San Francisco County, California

3



Program
Summary

Evaluation Questionnaire

10. Please provide a summary of the program or service provided during the grant period.  *

4



Looking Back at the approved proposal:

Looking
Back...

Evaluation Questionnaire

11. How many unduplicated students will be served during the full program year?  *

12. During the grant period, how many unduplicated students were served? *

13. How were parents, volunteers, families involved in or benefited from the program or service?*

5



14. If books were distributed, please provide specifics.
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Please restate annual program goals related to this approved grant and then respond to the following questions. 

Program
Goals

Evaluation Questionnaire

15. Restate annual program goals*

16. During the grant period, what progress was made toward annual program goals?*

7



17. What indicators are being used to measure reading success?*

18. How many students are on track to meet reading goals?*

19. What is different now for students because of this project or service?*

20. Describe any challenges encountered during the granting period?*

8



Anything
else...

Evaluation Questionnaire

21. Anything else you'd like us to know about the program or service being delivered during the
granting period?

9



Budget Reconciliation

Evaluation Questionnaire

The financial report template can be found at: http://www.stockerfoundation.org/process.aspx

  No file chosen

22. Please upload your final financial report

Choose File

  No file chosen

23. If any portion of the grant was used to purchase equipment, please include copies of the
invoices as a component of the report.

Choose File
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