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Hanover Township Mental Health Board

Grantee Report



Organization Name:
     





Report Date:       
Program Name:      
Total Grant Award Amount:       
Contact Person/Title:       
Email:       

Please answer the questions below.  Keep your answers as brief as possible.  Please type in the grey boxes, they will expand as you type.  Remember you are reporting on your last full fiscal year of funding from the Mental Health Board – April 1st, 2010 to March 31st, 2011     

1. What did you accomplish during this reporting period?  How did these accomplishments help reach the goal of the program?
     
2. How many number of Hanover Township residents did you project to see during the grant period?  How many Hanover Township residents did you actually see?  How many of those residents were unduplicated?

     
3. If the number of Hanover Township clients seen was lower than projected in your grant application, please describe why you think this occurred and how you plan to address the lower numbers.  If you saw an increase in Hanover Township residents, please describe why you think your program was successful.
     
4. Describe any setbacks you encountered during the grant year and how you addressed them.

     
5. How will the results you accomplished in the short-term affect your efforts toward the long-term goals of the program? 
     
6. What else, if anything, would you like the Mental Health Board to know about your experiences with this program during the last funding year?

     
7. Please note what changes you would suggest about the Mental Health Board funding and reporting process, if any.  How can the Mental Health Board increase the efficiency and effectiveness of funded programs?

     
Hanover Township Mental Health Board





Grantee Report





This report enables you to provide Hanover Township Mental Health Board (HTMHB) with a brief summary of your grant project and give us a better understanding of what works and what does not.  These questions address both your specific project and your relationship with the Mental Health Board.





In answering questions about your grant, please refer to the information you provided in your application.  We believe the application serves as the first step of the evaluation process.  The expectations set forth in the application should be the baseline against which you measure progress, success, changes, and setbacks. Your comments about why something works or does not will help the HTMHB grant-making efforts in the future, as well as help your organizations plan.  You will not be penalized for indentifying setbacks or challenges.





We ended our Fiscal Year 2011 grant cycle on March 31, 2011.  When reporting, please report on Fiscal Year 2011 as our Fiscal Year 2012 has just begun.





In describing you relationship with the Mental Health Board, please be candid and provide constructive criticism whenever appropriate.  The Mental Health Board has been working over the past year to improve reporting procedures, requirements, understanding of grants and application procedures to streamline the process and make everything clear for our grantees.  Your feedback helps us through this process and is a valuable tool in our organizational assessment.  





Please keep your answers as brief as possible.  We appreciate your help and willingness to share your information and perspectives with the Hanover Township Mental Health Board members and staff.  Please attach this report to FY13 grant applications.





Please contact the Mental Health Board Coordinator at spowers@hanover-township.org if you have any questions regarding the grantee report.











