The Providence Shelter for Colored Children

Self-Evaluation on Program funded from May 1, 2011, to

April 30, 2012
Agency:
Address:
Phone Number:
Agency Director:
Title of Program/Project:
Program Director/Coordinator: (Person responsible for the specific program for which funds were

sought)
Email Address:
Amount of Funding Received:
Dates of the Program:
Age of Children Served:
Number and Percentage of African-American Children Served in the

Program:
Evaluation of the Program Funded by the PSCC:

(signed) ____________________________________ (dated)__________

Agency Director

(signed)_____________________________________ (dated)__________

Program Coordinator

The deadline for self-evaluation is March 31, 2012. If the program has not been completed yet, please treat this as an interim report.

If you did not receive funds from the PSCC in the previous year, please state so on this form.
No further proposals will be considered unless this self-evaluation is returned.
