
AAUW Virginia 
Mini-grant Evaluation Form 

in support of 
Membership Promotion & Recruitment/Mission-based 

Programming  
 

 
 
Branch Name __________________________________________________________________________ 
 
 
Please print name clearly and then sign: 
 
Name and Signature of President __________________________________________________________ 
 
Name and Signature of Treasurer ___________________________________________________________ 
 
 
Date Application submitted:   _______________________________   
 
Date Evaluation submitted:    ________________________________ 
 
 
 
Focus of grant application:   _____  Membership _____ Mission-based programming 
 
 
Original Goal :     _____ Met  _____ Unmet 
 
Was this modified as your event/activity went forward ?  If so, how ?  
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
When, what and where your planned Membership/Program event/activity took place: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
Branch officers/members involved: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
 
 



 
 
Time frame for planning, publicizing and implementation. 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
 
Please check one or more of the following to indicate which AAUW mission themes you were pursuing: 
 
_____AE–Action for Equity    _____EE-Economic Development    _____GP-Global Perspectives 
_____Education        _____Membership Outreach         _____Membership Retention 
 
 
Amount requested from AAUW of Virginia and budget Allocation: _________ 
 ____ Spent   ____ Unspent 
 
Total budget for event/activity $  ____________  
 
Cash  $____________  in-kind donations $_____________ 
 
 
 
Partner organizations involved: 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
Challenges experienced: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
Lessons learned: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Suggestions for future mini-grant applications: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Please send electronically to all 3 board members listed in the instructions or by mail to Laura Wimmer at 
11485 Otter Run Drive Ashland VA 23005-7547 and they will be forwarded to the other 2 members of the 
review panel.  All applications will be reviewed and responded to within 30 days. 
 
 


