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Grant Evaluation Report

Our Mission Statement

Seton Institute, rooted in the healing ministry of Jesus, collaborates with others to assist Catholic Sisters to save lives in the least developed countries of our world.

Steps to follow when submitting a Grant Evaluation/Progress Report

1. Please answer all the questions.

2. If possible, please include pictures of the project, before and after funding.

3. Complete Seton Institute’s Grant Evaluation form and email to seton@ascensionhealth.org OR mail to:

Seton Institute

Attn: Grant Manager

P.O. Box 140182
St. Louis, MO  63114
Grant Evaluation Report Agreement

Seton Institute requests an evaluation report within six months of funding and at the completion of the project. This information is used to update our Board of Directors as well as our donors on the success of projects.

From my own knowledge, I state that the following information given is complete and correct.

	X      
Signature of Grantee
     (If submitting by email please type your name)
	     
Date


Application Information

Grant No.      
1. Date Grant Evaluation Report submitted:      
2. Date grant funds were received:      
3. Name of organization:      

4. Name and title of applicant:      
5. Complete mailing address:      
     

6. Phone number:      

7. Email address:      
Report Information

Please indicate the type of Grant Evaluation Report below: If more space is needed to complete a question, please feel free to add additional pages.


 FORMCHECKBOX 
 Project Report


 FORMCHECKBOX 
 Project Completion

If you are submitting a progress report, please indicate below your best estimate of when the project will be complete.  Also, please include a brief description of the tasks that will be accomplished between now and the completion of the project:

 
Project Information

1. Name of project:      

2. Country of project:      

3. Total U.S. dollar amount funded from Seton Institute:      

4. How many people benefited from the success of this project?      

5. Please indicate the type of project? (check all that apply)

 FORMCHECKBOX 
 Basic Healthcare

 FORMCHECKBOX 
 Water

 FORMCHECKBOX 
 Sanitation

 FORMCHECKBOX 
 Medicine related

 FORMCHECKBOX 
 Nutrition

 FORMCHECKBOX 
 HIV/AIDS

 FORMCHECKBOX 
 Disaster relief

 FORMCHECKBOX 
 Other – please specify      

6. What was the purpose or goal of this project?

 
7. Please provide a brief description of the project/program:

 
8. How were the goals and objectives of the project accomplished?

 
9. What outcomes were achieved?

 
10. Will the project/program continue? How? Next steps?

 
11.  Did this project/program save lives?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, how?

 
12. Did this project/program improve the health of the community?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, how?

 
Personal Story

Please write a brief story of how one person’s life was changed by the project:

 
Executive Summary

Please summarize the project’s success.   Please include pictures, if possible.
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