LAKESHORE NATURAL RESOURCE PARTNERSHIP, INC.
2009 COMMUNITY GRANTS PROGRAM
Mid-Way Grant Evaluation Report

COMPLETE, SIGN BELOW & RETURN ORIGINAL TO: Lakeshore Natural Resource Partnership, Inc. PO Box 62 Sturgeon Bay, W1 54235

Please use additional sheets of paper as necessary

Project Title

Grantee Organization

Address

City Zip Phone
Fax E-mail

Project Start Date Report Date

Project Director Title

Fiscal Sponsor

1. List the measurable objectives you identified in your original proposal and the steps or
activities you designated to achieve them. Indicate the progress you have made towards each
objective. (Use additional pages, if necessary.)

2. What tangible results or outcomes has your project achieved to date?

3. Is your project on schedule, according to the timeline originally identified in your proposal?

4. In what ways has the implementation of your project differed from the goals, objectives and
expenditures projected in your original proposal? What unforeseen problems or opportunities
have you encountered, and how have you addressed these? Have you modified your plans in any
significant way?

5. Is there any particular assistance you need from LNRP at this time?

6. Please itemize all project expenditures to date. (List only LNRP-funded expenses.)

Budget Item Budgeted Expenditures Remaining Balance
Total:

Signature of Project Director Date




