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PARTNERSHIP ANNUAL REVIEW
	Date:      
	

	Partner Name:      

	Name of Person Submitting Evaluation:      

	Title:      

	Address:      

	City:      
	State:      
	Zip:      

	Email:      

	Phone:      
	Fax:      
	


1. How were the goals and objectives of this partnership met? 

2. How was funding used to accomplish goals? (example: How many people served, services offered)

3. How did partner organization acknowledge CBF in this partnership?

4. How were CBF personnel utilized or acknowledged?

5. Were CBF volunteers utilized? If so, how many?

6. Have new partners joined in this partnership? If so, please list the partners and their contribution to the partnership?

7. Are there areas of improvement that you would like to suggest?

8. Do you have any other comments or suggestions?

Attachments:

· Most recent annual budget related to partnership

· Most recent copy of your organization’s financial statement and / or annual budget.
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