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May 2010 

 

Name of Organization _____________________________________________ 

Name of respondent______________________________________________ 

 

1.  The grant application and directions were easy to understand and to complete?  

      Yes         No   Comment________________________________________________ 

2.  I understood that the Alliance Foundation wanted to fund organizational excellence? 

      Yes         No   Comment _________________________________________________ 

3.  I understood that projects requiring collaboration among multiple organizations would 
be eligible for incremental funding? 

      Yes         No   Comment _____________________________________________________ 

4.   What could have been clearer in the directions?  _____________________________ 

 5.   What besides supporting the organizational capabilities of grantees would you like to                                 
see the Foundation consider in the future?  

 

       General  Comments:  
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