Evaluation Report of Program Currently Funded By
Jennings County Drug Free Communities Fund

                                                                                                 Date: ______________

Grant Recipient: _______________________________________________________

Project Title: __________________________________________________________

Problem Statement ____; objective _____ addressed.

What service/program did your project provide?




How many people did you serve? Provide demographic information (numbers, ages, genders, etc.)



What impact did this project have on the population served?  Community?




How will this project assist the Jennings County Drug Free Council achieve the stated goal for the Problem Statement your project addresses?  






Was this project a success? If so, please describe the success indicators.
(You may include results from surveys, questionnaires, comments from clientele to show impact/results.)	




What changes would you make to improve/enhance your project next year?  What were some of the barriers to implementation of your project?



All funds must be used by: December 1st, 20012
Any grant money not spent must be returned to the Jennings County Local Coordinating Council by   12/15/2012.  Failure to return unused funds will affect future funding.
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