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Grant Evaluation Report Form 
ENCORE Ministry Foundation

Complete and submit this report along with photos and supporting 
documents within 12 months of receiving grant funding from ENCORE 
Ministry Foundation. 

Name of person submitting report: _____________________________________ 

Address: ___________________________________________________________ 

Phone: ______________________________ Fax: __________________________ 

Email: _____________________________________________________________ 

Name of ministry/project receiving the grant: _____________________________ 

___________________________________________________________________ 

Describe the ministry/project: __________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

When did the ministry/project begin? ___________________________________ 

Did the ministry/project end or is it ongoing? _____________________________ 
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How many persons provided leadership for the ministry/project? _____________ 

How many persons received benefits from the ministry/project? ______________ 

Did the ministry/project meet your overall objectives?   Yes  No 

Describe why or why not: _____________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

What are your plans or vision related to this ministry/project? ________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

When submitting your evaluation (email is preferred), please provide photos 
and copies of other materials related to this specific ministry/project. Where 
appropriate, send a brief article (two or three paragraphs) about the ministry/
project including quotes from a couple of people who benefitted from it. Articles 
may be published on the EMF website, in a social media post, and/or in the 
monthly enewletter, ENCORE Ministry Connection. Send to: 

csolomon@encoreministry.org (preferred)

Or

Cindy Solomon
ENCORE Ministry Foundation

1250 Old Hickory Blvd.
Brentwood, TN 37027

 
For more information or if you have questions, email Cindy at the address above.
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