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Training Grant Evaluation
Due 30 days after the completion of your training event(s).
Today’s date:

Date of grant award:

Program name:

Program director:

Grant amount:

EVALUATION

Briefly describe the event(s) (volunteer classroom training, in-service training, CASA-related conference or workshop attended):
Attendees: Please list each training event and the number and name(s) of person(s) who attended each event.
Training Grant Evaluation

Applicability and Sharing

Applicability: For CASA-related training event(s), please describe how the training will be applied to the local program. (What difference will it make for the local program that the attendee(s) attended the training?)

Sharing: For CASA-related training event(s), how will the attendee(s) share with others the information they gained at the training event(s)?

Training Grant Evaluation

Budget Report

Program Name: _______________________________________________________________
Please complete. Be sure to attach or send via USPS or fax the training agenda and copies of all receipts, invoices and/or statements.
	Description (please indicate numbers actually used for training)
	$ Amount Spent
	$$ Amount Awarded

(If amount spent is different from amount awarded please note reason for difference.)

	Example: 7 Manuals
	$210
	$240 (only 7 manuals were purchased)

	____ classroom hours for personnel (director or designee) for new volunteer training
	$
	$

	____ hours for personnel (director or designee) to provide in-service training
	$
	$

	____ manuals
	$
	$

	Conference/workshop related to CASA (attach brochure, agenda, registration form) 
	$
	$

	Conference/workshop related to CASA (attach brochure, agenda, registration form)
	$
	$

	Conference/workshop related to CASA (attach brochure, agenda, registration form)
	$
	$

	____Dept/Motor Veh. Chks
	$
	$

	____Criminal background Chks
	$
	$

	Total
	$
	$


Training Grant Evaluation

Personnel expense detail
Program name: _______________________________________________________________
Name(s) of trainer(s): __________________________________________________________

	Date
	Title of training (chapter(s) from Volunteer Manual or in-service topic)
	Hours
	Rate/hour
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


______________________________________________________________________________

Signature of CASA trainer(s)
Approved by:

______________________________________________________________________________
Signature of local program director

Date approved: ________________

Training Grant Evaluation

Statistics
Program Name: _______________________________________________________________
Please note: These statistics pertain ONLY to funds that supported initial training of new volunteers. (You need not fill out this portion for grants received for in-service training or CASA-related training.) All statistics provided should pertain to the children you will serve as a result of this grant only.
1. Please estimate the number of additional children you will serve as a result of this training grant. For example, if you trained 6 volunteers you may serve 12 more children: _____
2. Please estimate number of children in each of the categories below that you will serve as a result of this training grant:
	Age
	Race
	Gender

	0-12 _____
	White _____
	Male _____

	13-17 _____
	African-American _____
	Female _____

	18-19 _____
	Hispanic _____
	

	
	Asian _____
	

	
	American Indian _____
	


3. Please estimate the number of children you will serve as a result of this training grant who are handicapped: __________.

4. Please estimate the number of children you will serve as a result of this training grant who have been sexually abused and/or physically abused or neglected.

Sexually abused:
__________
Physically abused/neglected: 
__________

Return evaluation by email to Gwen at necasa.gwen@gmail.com.

Please send copies of all pertinent receipts!

OR return via USPS to

Nebraska CASA Association
1618 L Street

Lincoln NE  68508-2509

OR via fax to

877.880.1208

For Nebraska CASA Association use:





Date received: __________	Reviewed by: __________	Stats recorded: __________


Reviewer comments: _______________________________________________________________________


_________________________________________________________________________________________








1
Nebraska CASA Association Training Grant Evaluation
6

