
 
 

 
 

 
FY 08  

MINNESOTA 4-H FOUNDATION 
SMALL GRANT EVALUATION FORM 

 
Project Name: __________________________________________ Amount of Grant: _____________ 
 
Organization: ________________________________________________________________________ 
 
Person Completing this Report: ____________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
Phone: ________________________________________________________________ 
 
 
1. Briefly state your project’s purpose in terms of how it relates to positive youth development: 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. Describe the important learning experiences carried out in the project: 
 

Return: 
Minnesota 4-H Foundation 
McNamara Alumni Center 
University of MN Gateway 
200 Oak St SE Suite 270B 
Minneapolis MN  55455 

Due 30 days following 
completion of project or 

no later than  
January 1, 2009 



3. Who was involved in this project? 
 
 Number of youth________     Number of adults________ 
 
 of these youth, how many were:    of these adults, how many were: 
 
 a. _____female  _____male   a. _____female  _____male 
 
 b. _____5-8 yrs  _____9-12 yrs   b. _____new to 4H 
 
  _____13-16 yrs _____17-19 yrs  c. _____parents of participants 
 
 c. _____White, not Hispanic  _____Asian/Pacific Islander 
 
  _____Asian    _____African American, not Hispanic 
 
  _____Hispanic   _____Multi-racial 
 
  _____Alaskan Native or Native American, not Hispanic 
 
  _____Other ________________ 
 
 d. _____Urban  _____Suburban (cities with 10,000 or more population) 
 
  _____Rural Town _____Rural Farm 
 
 e. This was their first 4-H experience 
 
 
4. What was the role of youth in planning and conducting the project? 
 
 
 
 
 
 
 
 
 
 
5. List the collaborating agencies and indicate if these were new collaborations: 
 



6. What were the program’s strengths? 
 
 
 
 
 
 
 
 
 
 
 
7. What were the program’s weaknesses? 
 
 
 
 
 
 
 
 
 
 
 
8. How has the program changed your community? 
 
 
 
 
 
 
 
 
 
 
 
9. What are your plans to continue what was started with this program? 
 



Final Budget - list all income sources and expenses as specifically as possible: 
 
INCOME 
Source 

 
Amount 

EXPENSES 
Item 

 
Amount 

Minnesota 4-H Foundation    
    
    
    
    
    
    
    
    
    
    
    
    
Total: $ Total $ 

 
Amount (if any) to be returned to MN 4-H Foundation $_______ 

 

 

 
 
_________________________________________________________________________ 
Signature of Project Coordinator 
 
 
 
 
 
 
 
 
 
 
 

Note: Please attach photos, news clippings, and/or new educational materials 
developed as part of this program that would be useful for the 4-H 
Foundation for educational and promotional purposes. 

 


