Milton & Hattie Kutz Foundation Grant Evaluation
TO BE RETURNED BY:

April 15, 2025 if applying for funding this cycle
June 30, 2025 if not applying for funding
Organization:
Mailing Address: street:

city: state: zip:

Telephone: Fax:

Program Name: Contact Person:

Grant Amount: Email Address:

Yes No

1. Did you expend all your grant funds? If no, please explain.

2. Please list how funds were expended in relation to the original proposal.

Please answer ONE of the questions below. You may attach an additional sheet as necessary.
3. CAPITAL GRANTS: What is the status of the fundraising? What is the status of the project?

4. SCHOLARSHIPS:Please list how the grant was expended. How many received scholarships?
How much did each receive?

5. PROGRAM GRANTS: How many clients did this program serve? Who was your target
population? If there were changes in number or population characteristics, please explain.
Describe the outcomes and effects of the program.
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