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FY2015 FINAL GRANT REPORT 

Agency/Organization:   _________________________________________________________________                                                     
Address: 
_______________________________________________________________________                                                                                                                                          
Project Manager:                                                           Phone Number: _______________________   
E-mail address: __________________________________________________________________                                       
Person Completing this report, if different:                                               Phone Number: ______________                        
Reporting Period -- Start Date:                           

End Date:   ______________________                         
Amount of Award:                           
Grant #:    ________________                                         
Part I: Narrative Report


Please attach a 2-3 page narrative statement that addresses the following:

1. Please complete the enclosed Project Goals and Evaluation Plan Status Report Form (Part II).

2.  Please provide a brief description of your project.  What activities have taken place in the past year? 
3. Discuss the goals you identified in your Project Goals and Evaluation Plan and whether those goals and outcomes have been met.  What are the challenges your program/project encountered? How did you respond to them? What accomplishments has your program/project achieved?

4. Who was the target audience for your project, how many people were affected and how were they affected?  How did you measure this affect?  
Direct service

5a. If your project includes direct service, please complete the table below.  

	Service Provided
	# Completed in FY14
	# Completed in FY15

	Cases Screened for Mediation*
	
	

	Cases  Mediated*
	
	

	Partial Agreements Reached*
	
	

	Full Agreements Reached*
	
	

	People Trained
	
	

	
	
	

	(additional categories can be added as necessary)
	
	



* Please use the appropriate type of service provided by your program – such as mediation, settlement conference, community conference, etc.   Also, please add lines if your program provides more than one type of direct service using MACRO funds.  

5b. Compare your direct service numbers over the past two years.  What has your organization learned about the project or program from the data collected?   Do you plan to make any changes to your program based on what you have learned?
6. What is the overall significance of the project?  How will the results of this project be used to enhance your program and/or organization?

7.  Based on your experience to date, what advice would you give to other organizations planning a similar program?  What would you do differently if you had the chance?

8.  Please provide one or two anecdotal success stories (anonymously) that were accomplished through your project in the past year.  Select examples that illustrate why the work you are doing is important, and how it impacts your intended audience (clients, general public, students, staff, etc.).

9.  Attachments: Please attach one copy of any public recognition, awards, press coverage, brochures, fliers, etc. that resulted from this project.

Financials

10. Complete and attach your MACRO Grant Financial Report Form (Part III).  This form is now a separate Excel document that is downloadable from: http://www.courts.state.md.us/macro/guidelinesforms.html
Feedback on MACRO’s Grant Program:
We invite you to provide feedback about improving our application and grant process, including our grant reporting, payments, etc. 

$ 
How did you learn about MACRO’s grant program?  Was it difficult getting information on how to apply?

$ 
Was the application easy to fill out? If not, what would have made it easier for you?

$ 
Were the reporting forms easy to complete?  If not, what would have made it easier for you?

$ 
Were the reporting dates appropriately timed for your project?

$ 
Do you have any specific suggestions for MACRO with regard to its grant application and process?

Project Manager:

Name:  _____________________________
   
Signature:     ________                      _________                
Title:
_____________________________
  
Telephone #:               ________     ___              


Date:                           ____     _________  

E-mail: ________________________________       

Please send completed report to:


Budget and Grants Director


MACRO, 2001-C Commerce Park Drive


Annapolis, MD 21401


Questions: call 410-260-3540


Fax: 410-260-3541





Your report must include all three parts: 


Part I: Narrative Report


Part II: Project Goals and Evaluation Plan – Status Report (update the report submitted with your Progress Reports)


Part III: � HYPERLINK "http://www.courts.state.md.us/macro/guidelinesforms.html" ��Financial Report (separate Excel document)�











