
-------------------------------------------------------------------- 
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Please complete the following information and submit this report by November 15, 2012.  
Organizations that do not submit this report by the deadline will be ineligible for the next two grant 
cycles of Granite State Reads.  
 
Please mail your completed report to: 
 Center for the Book at the NHSL, attn. Granite State Reads, 20 Park Street, Concord, NH 03301. 
 
 
 
 
Organization or Company:  
Name of person writing evaluation:  
Job Title:  
Mailing Address:  
Phone:      
Email:  
 
 
 
 
Project title:  
Date original grant request was submitted:  
 
1 - Please describe and evaluate the project's activities in terms of the original application requesting  
 support. Did your project help to solve the literacy problem you identified in your application? How?  
 If not, why not? 
 
2 - Please indicate the number of people who benefited directly from this project. 
 
3 - Please explain how you measured the success of this project and what your evaluation revealed. 
 
4 - Using the form on the next page, please provide a detailed explanation of how you spent the  
 Granite State Reads grant funds. 
 
 
Please send, along with your evaluation, a copy of each item created for this project so that we can 

see how the required Granite State Reads funding credit statement was integrated into your 
materials.(Photocopies of printed materials are fine.)

Grantee Information 

Evaluation of Your Project  

Granite State Reads Grant Evaluation 
2012 Grant Cycle 
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Total Grant Received: $____________ 

 
Personnel expenses  

Position  # Project Hours Hourly Rate Amount 
    
    
    
    
    
 
Travel Expenses (Note: Mileage rates may not exceed the Federal rate at the time of travel) 

Description Amount 
  
  
  
  
 
Equipment & Supplies including books (Please be specific) 

Item Description Quantity Amount 
   
   
   
   
   
   
   
   
   
   
 
Other Expenses (Please be specific)  

Item Description Quantity Amount 
   
   
   
   
   
   
   
   
   
   

 
Total grant amount spent: $___________ 

 

About Your Project's Budget 


