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Community Giving Fund - Small Grants Program 

Interim Grant Report 
 

 

Please use this form or download it from our Website at www.cfsww.org 

 

 

Organization name:  _____________________________________________________________ 

 

 

Contact person and title:  _________________________________________________________ 

 

 

Address:  _____________________________________________________________________ 

 

 

City/Zip:  ________________________________ Phone:  _____________________________ 

 

 

Email:  ________________________________ 

 

 

Amount of grant: $_______________  Date received:  ______________  

 

 

Name of program or project:  ______________________________________________________ 

 

 

We are interested in understanding both the direct and indirect effect of Community Foundation 

grants.  By the time specified in your original grant award letter, or sooner if appropriate, we ask 

your cooperation in answering the questions below.  Please be as specific as possible. 

 

Describe the specific objectives for which the grant was requested, and the activities you 

are undertaking to meet each objective. 

 

 

 

 

 

 

http://www.cfsww.org/
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As the program or project has progressed, what, if any, modifications have been made to 

the original objectives?  Why were they necessary? 

 

 

 

 

 

 

 

 

 

 

What have been the project’s measurable results and its impact on your organization’s 

work?  Has this grant: (1) helped to attract new private funding; (2) increased 

collaboration with other organizations; (3) increased volunteer involvement? 

 

 

 

 

 

 

 

 

 

 

 

What has been the measurable impact, to date, of this program or project on the 

population you serve? 

 

 

 

 

 

 

 

 

 

 

Please offer any other comments you think would be valuable in understanding the grant’s 

impact and comments that you think would help the Community Foundation, generally, to 

better serve the community. 
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Attach a copy of your original project budget and identify income and expenditures, to-date.  If 

you have questions prior to submitting this report, please contact our Donor Services and Grants 

Officer at 360.694.2550. 

 

 

 

 

 

________________________________________________ ________________________ 

Signature and title of person completing evaluation   Date 

 

 

________________________________________________ ________________________ 

Signature of Executive Director or President    Date 

 

 

Please submit this completed report to: 

 

Anne Digenis, Donor Services and Grants Officer 

Community Foundation for Southwest Washington 

1053 Officers Row 

Vancouver, WA 98661 
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