
ST. CHRISTOPHER’S CHURCH 
 

EVALUATION REPORT 
 
(Due one year from date of Grant; should not exceed two pages.) 
 
Date Grant Received ____________________________ Amount of Grant_________________ 
 
Organization __________________________________________________________________ 
 
Contact Person ________________________________ Phone___________________________ 
 
Purpose of Grant______________________________________________________________ 
 
____________________________________________________________________________ 
 
1.  State the objectives you had planned to accomplish with this grant and whether and to what 
extent you succeeded. 
 
2.  Would a future grant be used to continue or expand the present objective, or a different 
objective?  Please explain. 
 
3.  Was the grant spent by the due date of this report?  If not, please explain. 
 
4.  Please attach a financial statement, audited if available, for the current fiscal year. 
 
5.  What are your organization’s priorities for the coming year? 
 

I certify this grant was used for the purpose designated. 
 
 
 
 

___________________________________________________ 
Name/Title/Date 

 
Send Grant Application/Evaluation Report to: 

 
ST. CHRISTOPHER’S CHURCH 

226 Righters Mill Road 
Gladwyne, PA 19035-1507 

 
ATTN: Cathy Higgins, Outreach Chairman (No phone calls please) 
 


