
 
SIX MONTH GRANT EVALUATION 

 
Please help us evaluate the effectiveness of our Ronald McDonald House Charities of Oregon and 
Southwest Washington (RMHC) grants in meeting your program goals by completing and returning this 
evaluation form.  Feel free to attach additional comments or information as you feel appropriate. 
 
Submit a 6-month evaluation report to RMHC no sooner than three months and no later than six months 
after the date of your grant award unless RMHC has agreed to a different deadline.  We will not be able to 
consider other RMHC grant requests until you have submitted this report. 
 

ORGANIZATION:    

CONTACT PERSON:  ___________________________________________ Change from original application 

E-MAIL ADDRESS:     TELEPHONE:    

 
AMOUNT OF GRANT:  $   DATE AWARDED:  ______/______/______ 

PURPOSE OF GRANT:    

  

  

 
 

PROJECT SUMMARY 
 
 
 
 
 
 
 
 
 
 
 
 
 

PROJECT EVALUATION: 
1=Poor; 2=Fair, 3=Satisfactory, 4=Good, 5=Excellent 

____  Quality of project 

____  Target audience response 

____  Community involvement 

____  Local media coverage 

____  Local coordination 

____  Local marketing/publicity/promotion 

____  McDonald’s owner operator support  

PROJECT PERIOD: 
 
Start date: _________  End date:   

Project event dates:   

Number of children reached:   

Project budget:   

Total spent to date:   

 
**Please attach original budget and indicate actual 

spending to-date for this grant. 
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1. Describe the specific objectives for which the RMHC grant was requested, and the activities you are 

undertaking to meet each objective. 
 
 
 
 
 
 
 
 
 
 
2. If the grant has not yet achieved some of the objectives above, please explain. 
 
 
 
 
 
 
3. What have you learned from this grant or activity? 
 
 
 
 
 
 
4. If you were starting the program today, are there things you would do differently? 
 
 
 
 
 
 
5. What have you done to publicize this grant?  Please attach samples of any press coverage. 
 
 
 
 
 
 
NAME AND TITLE OF PERSON COMPLETING THIS FORM:    

 
DATE:___________________ 
 
    We have attached the budget report that shows budgeted and actual spending for this grant. 
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