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Please provide specific and detailed answers, failure to return the final report will result in the group not being able to submit further requests to Self-Development of People. 

Elaborate each question and use additional pages as needed. The final narrative report (including evaluation report table and financials) should be around 5-8 pages. This report should be a compilation of the entire project period.

Email the completed reports to clara.nunez@pcusa.org and copy sdop@pcusa.org
Time period covered in this report, start and end date (month and year)      
	PROJECT INFORMATION
	Reference Number :      

	Name of the Project:
	     

	Organization:
	     

	Physical Mailing Address (No P.O.BOX):
	     

	City, State and Zip Code:
	     

	Website/social media (if applicable):
	     



	Full Name:
	

	Title:
	

	Cell:
	

	Work Phone:
	

	Home Phone:
	

	Email:
	


1. What was the overall goal(s) of the project?  Did the goal(s) remain the same throughout the funding period?      
PROJECT RESULTS 

2. Did the project achieve its goal(s)?    If not, why not?  If so, describe briefly here the overall impact.       
3. Use the evaluation report to specify the impact of your project, include number of people who benefitted from the project. In the final column, match this impact to the measure category defined by SDOP.
4. Please summarize the projects major accomplishments and/or successes? Please include any successes that were unanticipated. (While the evaluation report describes the specific activities, outcomes and outputs of the project, this question is asking you to summarize the overall accomplishments.)       
PROJECT STORIES
5. Please share electronic files of stories (word or pdf) and clear pictures of your group in action (high resolution preferred).

6. How have your people directly benefiting from the project been involved in it and continue to be involved?      
7. Tell a story about the most rewarding part of the project.      
8. What has been the most challenging part of the program and what did you do to ease this challenge?      
9. What were the major lessons learned and were there any unexpected results, positive or negative?      
PROJECT BUDGET
10.
**Financial report: Indicate exactly how the funds were used throughout this grant that this final report covers as per the budget approved by the National Committee on the Self-Development of People. This budget is detailed in the grant award letter that you received.

Narrative, financial, evaluation report outlines are available on our website https://www.presbyterianmission.org/ministries/sdop/reporting-forms/
PROJECT PARTNERSHIPS

11.
Please indicate (by checking the appropriate box) the effectiveness of your partnership with the following SDOP groups. 

	SDOP Group
	Not effective
	Somewhat Effective
	Effective
	Very Effective
	Not applicable

	Site visit team
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	National Committee Members
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	National Office
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Local Presbyterian Churches
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please comment on your selections as desired.      
12.       Were any collaborative efforts established with other organizations as you worked on this project?  If so, please identify the organizations and evaluate the efforts. (by checking the appropriate box)
	Partner Name
	Not effective
	Somewhat Effective
	Effective
	Very Effective
	Not applicable

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please comment on your selections as desired.      
13. 
If your project received technical assistance from other sources during the funding period please identify the source. Would you recommend this organization/individual to future projects?
     
     
     
14. 
Please include any additional comments for SDOP.



     
PRIMARY CONTACT PERSON 
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