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Presbyterian Committee on the Self-Development of People

Presbytery and Synod Committees

PROJECT EVALUATION


Please print or type all information, incomplete forms will not be processed
Presbytery or Synod Name _____________________________________________________

Project Name _________________________________________________________________

Street Address ________________________________________________________________

City/State/Zip _________________________________________________________________

Area Code / Telephone _________________________________________________________

Contact Person ___________________________ Position/Title_________________________

How is this person related to the group? ___________________________________________

     
1.  Please provide the following financial information:

Amount requested $_____________________           

Amount granted  $____________________ 

List all financial resources requested, promised and received from other sources: 

  Money or In-Kind         Organization Name          Requested        Promised       Received

 ________________        __________________          ________         ________       ________  

 ________________        __________________          ________         ________       ________

 ________________        __________________          ________         ________       ________   

 ________________        __________________          ________         ________       ________   

1. What is the total cost of the project?  

Last year? __________ This year?__________ Next year?__________


2. What is the project and why is it needed?

3.  What is the singular goal of the project?  What are the immediate and long-term goals of the project? 






4.  What are the step-by-step things the group will do to reach these goals?

5.  Please give names of the people who own the project.  Are they economically poor, oppressed, or disadvantaged people?

6.  Please give names of the people who control the project and makes decisions for it.  Are they economically poor, oppressed, or disadvantaged people?

7.  Who benefits directly from the project? 

8.  If the names in #5, #6, and /or #7 are different please explain.

9. Was a site-visit made with the group?  If so, by whom? ____________________________.

________________________________________

______________________________

Please type the name of the committee member

                          Date

completing this form.

�





FOR PAYMENTS: Submit a Project Evaluation and a Request for Payment form for each funded project by December 31.                                    Project Evaluation form must be fully completed and only the budget attached.





Attach a completed INCOME AND EXPENDITURE BUDGET for the project and show each item the group proposes for the Self-Development of People to support.
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