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Progress Report:  Holistic Supports 

Please answer each question accurately and completely.  Email your report as an unlocked Microsoft Word document to education@crown-chicago.org.  Thank you for your time.
	Date:
	     

	Organization Name:
	     

	Contact Name:
	     

	Phone:
	     

	Grant Amount:
	$      

	Purpose:
	     


Basic Information

1. Outline the organization/program goals that have been accomplished or progress that has been made as a result of the grant.

     
2. Describe any unexpected challenges in your work to date and how you are addressing them.  Also tell us about any unforeseen events or supports that have enhanced your progress.

     
3. Have you needed to adapt your work plan to respond to challenges or opportunities since the grant was awarded?

     
4. Please send us a current project budget showing all income and expenditures during the grant period. Please attach a spreadsheet that documents budgeted vs. actuals and highlights significant differences.

Please complete the following table:


[image: image1.emf]ORGANIZATION NAME

SURVEY

School Year

2011/12 2012/13 2013/14

Overview

# of organizational staff

# of staff for funded program

% staff retention

Annual organizational budget

% of budget from private funding sources

% donor retention

Annual program budget

School Context

# of schools in which program is active

NOTE:  If active in more than one school, 

please report on the following either for your 

participant population, or totaling percentages 

for the schools in which you active.  Please 

indicate below whether you are reporting on:

___: Program Participant Population

___: Overall School Population

% students receiving free and reduced lunch

% students of color

% special education

Performance

% students with improved attendance rates

% students with meeting or exceeding ISAT  

% students graduating

School Year

2011/12 2012/13 2013/14

Financials

Please provide Financial Statements for the 

years noted

NOTES:



Evaluation Report
We are trying to learn about both the results of your work, and the overall effectiveness of our funding.  For each of the following intended outcomes of our work together, please share the information that best captures your work in this area.

Funding Purpose: Students families and communities will have increased holistic supports.
In particular, the organizations we fund will:

Position students for future academic success.
FOR GRANTEES WORKING DIRECTLY WITH STUDENTS

High School level programs

      % students enrolling in college
      % students persisting in college
      % students graduating from college
      Average # of years from high school to college graduation

Please reflect on data you currently collect about the degree to which students feel adequately supported on the road to academic success.
     
Elementary level programs

      % students persisting in high school
      students graduating from high school

Help connect schools and community.

FOR GRANTEES WORKING AT THE SCHOOL ORGANIZATION LEVEL

      # of community partnerships with participating schools
      # of community volunteers (annual number) at participating schools
      % community partners with positive feelings about the school
Please reflect on how you are currently assessing changes or improvement in school climate or culture in the schools where you are active.

     
Effectively advocate for families.

Please help us understand how you assess family involvement and share one metric of family or parental involvement that has been meaningful for you.
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