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State of Oregon

VOCATIONAL REHABILITATION DIVISION

Department of Human Services
Services to Groups
Follow-up Evaluation Report

(Completed 30 days after completion of services and filed in branch office.)



Grantee Information



Name of Grantee:
     
Grant #:
     



Address:
     
Telephone:
     



Project Results



Describe extent to which the project goal identified in the proposal and grant agreement has been met:

     

Benefits: 



Identify below the number of persons with disabilities actually benefiting in comparison with the expected numbers as noted in the project proposal:      




Expected

Actual


Number of VRD clients immediately benefiting:

     

     


Number of non-VRD clients immediately benefiting:

     

     


Number of VRD clients to be served per year:

     

     




Fiscal Results



Amount Awarded:
     
Amount Expended:
     



Identify the individual costs and items purchased. Refer to Statement of Work in grant agreement:

Number

Cost

Description
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Fiscal Records:



Check “Complete” or “Not applicable” as the following items are obtained for your records:


#
Item

Complete

Not Applicable



1


Copies of invoices/proof of expenditures for all purchases under the grant.

 FORMCHECKBOX 


 FORMCHECKBOX 




2


Copies of three (3) bids for all purchases costing $5,000 or more.

 FORMCHECKBOX 


 FORMCHECKBOX 




3


Copy of grantee’s depreciation schedule on any vehicle and other equipment over $5,000, and grantee’s awareness of VRD’s proprietary interest in such items until they are fully depreciated.

 FORMCHECKBOX 


 FORMCHECKBOX 




4


Assurance that VRD is listed as a lien holder on the title to any vehicle until the vehicle is fully depreciated.

 FORMCHECKBOX 


 FORMCHECKBOX 





OTHER COMMENTS:      

Completed by: 
     
Date:
     


Branch Manager’s Signature



