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GRANT EVALUATION AND RESULTS REPORT 
 
This form is used to help track the results and impact of grants made by the Professional Dairy Producers Foundation. 
Recipients are asked to complete this form in order to be considered for future grant requests. Reports are due according to 
the timeline provided at the time the grant was awarded. 
 
 

REPORT DATE:  PERIOD OF TIME THE GRANT COVERED: 

AMOUNT OF GRANT AWARD: 

ORGANIZATION NAME: 

ADDRESS: 

CITY:      STATE:   ZIP: 

CONTACT PERSON: 

PHONE NUMBER:     EMAIL ADDRESS: 

PURPOSE/DESCRIPTION OF GRANT: 

 
 
 

RESULTS 
 
The Professional Dairy Producers Foundation communicates regularly with our donors about how grant funds were used. We understand 
that even the best planned and organized programs may encounter unexpected success and challenges, which often provide excellent 
learning opportunities. We are interested in what you discovered and learned by doing this project, as well as how many people

 

 have been 
impacted by your project. Please attach any photos, news stories, testimonials or any other “third party” documentation of the impact of 
your project. 

What were the original goals of this grant? 
 
 
 
 
Have those goals been achieved? 
 
 
 
 
How did this grant and the project it funded impact a specific population? 
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Were there any unanticipated benefits or challenges during the grant period? 
 
 
 
 
What measurements did you use to evaluate the program? Please list any measured results. 
 
 
 
 
In addition to measured results, what other important lessons were learned that can be shared with the 
dairy community? 
 
 
 
 
If you were to undertake this project again, would you do anything differently? 
 
 
 
 
 
 

GRANT PROGRAM COMMENTS 
 
Please share any other thoughts on how we can improve our grant making process and better serve 
the dairy community: 
 
 
 
 
Please tell us how you credited or promoted the Professional Dairy Producers Foundation during the 
grant period: 
 
 
 
 
 
 
SIGNATURE OF PERSON RESPONSIBLE: 
 
DATE: 
 
 

ATTACHMENTS 
  
Photos 
Video clips 
News stories 
Testimonials 
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