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Briefly state the original purpose of your project. Were you able to achieve your purpose? Please
explain. Were there any unexpected successes/benefits?

Were there are any unexpected barriers to overcome? What were they and how were you able to
address them?

How did you measure the impact/results of your project? Please detail the project results.

Please return this grant evaluation upon completion of the project. If the project extends past one
year of receiving funding, grantee must contact the HCCEF with update on project timeline.

Submit completed evaluation to endowhardinco@gmail.com
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