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Project Evaluation Report 2010-2011

COOPERATIVE PARISH SHARING

ARCHDIOCESE OF HARTFORD

81 SALTONSTALL AVENUE

NEW HAVEN, CT 06513

PHONE (203) 777-7279   ***   FAX (203) 776-3233   ***   EMAIL ocsjm@catholicsocialjustice.org 

Please be complete, but brief. 

Submit at the end of the project or at the end of the grant year (July, 2011), whichever comes first.

	Date:
	

	Project Name:
	

	Parish Name:
	
	City
	

	Submitted by:
	
	Phone:
	

	Email address:
	

	Amount funded
	$


Please answer the following questions as completely as possible.

Purpose of the project:

Progress to date: (Briefly explain the status of the project.) 

Positive results to date: (Please list the highlights of the project and the number of persons served.)

Problem areas: (Please include what is being done to correct any problems.)
Do you expect to meet the project goals? (Explain why or why not.)
Other comments: 

Please attach a list of expenditures made with CPS funds. If all funds were not expended please return the unused portion or telephone The Office for Catholic Social Justice Ministry to discuss the reason for the under expenditure. 

I have reviewed and given my approval for this grant evaluation.

	Approved by Pastor:

(signature please)
	
	Date:
	


Please return to: Office for Catholic Social Justice Ministry, Archdiocese of Hartford, 81 Saltonstall Avenue, New Haven, CT 06513
Cooperative Parish Sharing

Actual Budget 2010 - 2011
Parish Name:

City/Town:

Project Name:

. 

	
	NOTES
	INCOME
	EXPENSE

	Income
	
	
	

	
	
	
	

	CPS Grant Requested
	
	
	xxxxxxxxx

	
	
	
	xxxxxxxxx

	Contributed Parish Services
	
	
	xxxxxxxxx

	
	
	
	xxxxxxxxx

	Other Sources (Please list)
	
	
	xxxxxxxxx

	
	
	
	xxxxxxxxx

	
	
	
	xxxxxxxxx

	
	
	
	xxxxxxxxx

	
	TOTAL INCOME
	
	xxxxxxxxx

	
	
	
	

	Expense
	
	
	

	
	
	
	

	Personnel Costs: Stipends/Salaries
	
	xxxxxxxxx
	

	  (List individuals or positions)
	
	xxxxxxxxx
	

	  
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	Office Supplies
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	Project Resources
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	Other Costs (Please identify)
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	
	TOTAL EXPENSE
	xxxxxxxxx
	








