ALLIED ARTS SMALL GRANTS PROGRAM

Organization Name: 
Contact Person/Title:   
Description of small grants-funded project:  
Date of project:  
Organization or company that provided service/training:  
Name and title of individual(s) that attended the training session/seminar:  
Please explain how your organization benefited from the project (action steps taken as a result; impact of training/enhancements, etc.):  
Would you have been able to implement this project without small grants support?


If you know of another agency that could benefit from this training/seminar, please list below.

Return to: Jennifer Bryan, Allied Arts, 1015 N. Broadway, Ste. 200, OKC, OK 73102
Phone: 278-8944                Fax: 278-8998         Email: jennifer.bryan@alliedartsokc.com 
Evaluation Form


DUE 30 DAYS AFTER PROJECT COMPLETION











