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College Spark Washington
Final Report

	Organization Name:
	

	Project Title:
	

	Grant Year:
	
	Report Date:
	


Report Completed By:

	Name:
	

	Title:
	

	Phone:  ___________________________
	E-Mail:  ___________________________


1. Referring to Attachment A of your Grant Agreement, please restate the measurable objectives for your project in the table below and indicate the status of each.
(If necessary, please attach additional pages)
	Objective
	Targeted Results
	Actual Results

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2. Please indicate the numbers of participants served from each of the following groups:

	_____ Middle School Students
	_____ High School Students
	_____ Returning Students

	_____ Enrolled Postsecondary Ed Students
	_____ Parents of Students


3. Please provide the number and percentage of students that meet each category below:
	#______      %_____ 
Female
	#_______      %_____ 
Male
	#______       %_____ 
Low-income*

	#______      %______ African American
	#_______      %_____ Asian/Pacific Islander
	#______      %______ 

Latino

	#______     %______

Native American
	#______      %______

White
	#______      %______

Two or more races/other


*Low-income is defined as students that are eligible for Pell Grants, Washington State Need Grants; or students from families that are eligible to participate in one of the following public assistance programs: Food Stamps, Free and Reduced Price Lunch or Temporary Assistance to Needy Families

4. For ongoing programs or projects that began prior to the receipt of College Spark grant funds, please provide the percent of increase of the numbers of students and families served over the pervious 12 month period.

	Number Served prior year
	__________

	Number Served during grant period
	__________

	Percent Increase
	%________


Additional Information

1. Did the program achieve the participation levels expected?  ( Yes
( No

If no, please explain and detail plans to increase future participation:

	

	

	

	

	


2. What, if any changes, were made to the planned activities or services during the duration of the project? Please explain.

	

	

	

	

	


3. What was the most important effect on participants as a result of this program?
	

	

	

	

	


4. How were the data collected for the results? (Please attach any surveys used for collecting outcome data for the project).

	

	

	

	

	

	

	


5. If applicable, please list and attach copies of reports or other evaluations that pertain to this project. (i.e. reports to other funders)

	

	

	

	

	

	

	


6. What percent of participants are more likely to attend postsecondary educational institutions or persist to the next level of postsecondary education after completing this program? What is the basis for determining this percentage?

	

	

	

	

	

	


7. Please rate on the following scale the impact this program had on removing barriers for students pursuing higher education or persisting to degree completion. 

	( None
	( Very Little
	( Some
	( Considerable
	( Tremendous


8. Were there any complications with the implementation or process of program activities that interfered with the expected outcomes of the project (i.e. resources, staff changes, participation levels, budget etc.) 
( Yes

( No

If yes, please explain.
	

	

	

	

	

	

	


9. If you were collaborating with others on the project, to what extent was the collaboration successful?

	( Very Successful
	( Somewhat Successful
	( Not Successful
	( Counter Productive
	( N/A


What, if anything, could have made the collaboration more successful?

	

	

	

	

	


10. What one thing would have made this project more successful?

	

	

	

	

	

	

	


11. Will the program/services continue? ( Yes
( No (If not, please tell us why?)                  (check all that apply)
	_____ Lack of organizational interest/support
	_____ Did not achieve expected results
	_____Lack or loss of funding

	Other/Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


12. Please rate the level of support you received from College Spark throughout the grant process.
	( Did not meet expectations
	( Met expectations
	( Exceeded Expectations
	( Far Exceeded

Expectations
	( N/A


If College Spark did not meet your expectations, what could have been differently?
	

	

	

	

	

	


13. What suggestions do you have for College Spark to improve:
Grant application process:

	

	

	

	

	

	

	

	


Contract and disbursement process:

	

	

	

	

	

	

	

	


Evaluation process:

	

	

	

	

	

	


Other suggestions:

	

	

	

	

	


Please attach a copy of the final project budget, as presented in your application. Ensure the budget includes all sources of revenue, an itemization of expenses and explanation on how College Spark funds were spent.
To the best of my knowledge, all of the information provided in this Final Progress Report is complete and accurate.
________________________________________
__________________________

Print Name





Title

_________________________________________
__________________________

Signature





Date
Revised May 2008
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