Springville Arts Commission
443 S 200 E

Springville, UT  84663

EVALUATION REPORT FORM 
Programs funded in the 2012/13 Fiscal Year

PLEASE PRINT THIS FORM, SIGN IT, AND RETURN IT PRIOR TO THE END OF THE SCHOOL YEAR.    THANKS!


APPLICANT/ORGANIZATION: ___________________________________________

MAILING ADDRESS: ____________________________________________________

                                      ____________________________________________________

PROJECT TITLE: ________________________________________________________

PROJECT DESCRIPTION (what did you do, when, where, how?):

DID YOUR PROJECT DIFFER FROM WHAT YOU PROPOSED IN YOUR APPLICATION? IF SO, HOW?

NUMBER OF INDIVIDUALS BENEFITING FROM THE PROJECT: ____________

(audience, participants, students etc., excluding employees and/or performers who benefited directly from the project)

PARTICIPATING ARTISTS AND/OR ORGANIZATION (specify names):

EVALUATION (please give your honest evaluation of the project):

WHAT ARE THE STRENGTHS/WEAKNESSES?

HOW WAS THIS PROJECT A BENEFIT TO SPRINGVILLE RESIDENTS?

I/We certify that the foregoing information is true and correct and that all expenditures were incurred solely for the purpose of the above-mentioned project.

Reported by: 

NAME: _______________________________________________________________

SIGNATURE: __________________________________________________________

TITLE: ________________________________________________________________

TELEPHONE: __________________________________________________________

DATE: _________________________________________________________________
