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Final Report 
 

 
Date: ____________ 
 
Name of Organization: ____________________________________________ 
 
Title of Program/Project: __________________________________________________ 
 

1. Briefly summarize what was accomplished in connection with this project. 
a. Did you meet your stated goals and objectives as outlined in your 

proposal?   
b. Please use this opportunity, as necessary, to further expand on issues or 

report on specific outputs and outcomes listed on the logic model report 
form. 

 

2. What challenges did you face in connection with this project?  How did you 
address or overcome these challenges? 

 
 

3. What were the most important lessons learned? 

 
 

4. What, if anything, has changed within your organization as a result of this 
project? 

 
 

5. What advice would you offer to help another organization that is thinking about 
undertaking a similar project? 
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