Program Evaluation Form


Asha-DC Project Evaluation Form

Purpose of Project Evaluation

The systematic monitoring and evaluation of projects is geared toward the constructive goal of accumulating information and building knowledge from education programs funded by Asha-DC. This information and knowledge will be used by Asha-DC to:

a) Share experiences and lessons among administrators of currently funded projects

b) Fund future projects with proven methodologies or new ideas that have the potential to succeed

Project Administrator’s Role

Please answer all the questions that are applicable to your organization. The form consists of two sections:

Section A: Please submit responses to this section every 3 months.

Section B: Please submit responses to this section every 6 months.

As part of this evaluation process, the Asha-DC contact for the Program will select 3-5 students from the list of students provided in section A and request specific information about those students every 6 months. The names of these students will be sent to the program coordinator a month before the information has to be submitted. The information will consist of the following: 

· family background (e.g. number of brothers and sisters, age, whether they go to school, etc.)

· father/mother occupation, literacy level, monthly income, etc.

· how long has the student been at the <Name of School/Project>

· what was performance level of the student during the last 6 months

· what was the education-level of the student before joining the <Name of School/Project> center

· what are the activities the student has participated in

· what is the teacher’s assessment of the performance and behavior of the student

We recognize that filling out this form requires significant investment of your time. However, we feel that this exercise will help us as well as your organization in becoming more effective in working towards the goal of providing high-quality education to children in India. We thank you for your effort and commitment!

Please send completed sections of evaluation form to:

Madhav Ranganathan

Email: 
monx1@yahoo.com
Address: 
406 Ridge Road #2,

                    Greenbelt, MD 20770. 


U.S.A.

SECTION A

Please submit responses to this section every three months.

Section A focuses on the following:
1. Student Information

2. Staff Information

I. Student Information

1) Please provide numbers for the following student information:

(a) Total Number of Students:

(b) Number of new students in the program:

(c) Briefly explain  why the new students have joined the centers :

(d) Number of students dropped out from the program:

(e) Please provide main reasons for dropping out:

2) Please provide the current break-up of your students by age and gender. (Feel free to attach a sheet, if necessary)

	Name of Student
	Age

(years)
	Gender
	Performance Level 

(e.g. marks)
	Center Name

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


II. Staff Information

3) Please provide numbers for the following staff categories. 

(a) Total staff:

(b) Number of teachers:

(c) Number of new teachers:

(d) Number of teachers who left:

(e) Number of Administrative Staff (Please list positions: e.g., peon, clerk, etc.):

(f) Other (Please specify):

4) Please provide the following information about teachers at your school or center. (Feel free to add additional pages)

	Teacher Name
	Teaching at this school since…

(months, years)
	Qualification(s)
	Gender
	Age
	Local Resident 

(Yes or No - (village/district name)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


******

Please send completed Section A of evaluation form to:

Madhav Ranganathan
Email: 
monx1@yahoo.com
Address: 
406 Ridge road, Apt 2,

Greenbelt, MD 20770.

U.S.A.

SECTION B
Please submit responses to this section every 6 months.

Section B focuses on the following:

1. Cost/Expenses

2. Performance Measures

a. Student Information 

b. Staff Information 

c. Community Information 

d. Organization Information 

3. Assessment of success

a. Objectives

b. Impact on Community

c. Benefits to Students

4. Unexpected Problems

I. Costs/Expenses

1) Please report all your expenses within the last 6 months in the following categories: 

	Categories
	Cost in Rupees

(last 6 months)
	Previous Year Cost

(this will be pre-filled once the historical data is available)
	Any Comments?

	Teacher salaries
	
	
	

	Learning materials
	
	
	

	Learning aids
	
	
	

	Food
	
	
	

	Uniform
	
	
	

	Administrative costs
	
	
	

	Start-up costs (e.g. infrastructure, construction, etc.)
	
	
	

	Space/ Property (e.g., building rent)
	
	
	

	Other (Please specify):
	
	
	

	
	
	
	

	
	
	
	


Additional Comments:
2) Have there been any unexpected costs that have come up recently? If so, please list these costs. 

	    Type of Expense
	Explanation for unexpected cost

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	


II. Performance  Measures

A. Student Information

3) Please report student performance for the following categories:

Note: You can provide this information for each school/center OR for all schools/centers combined. Identify the school/center if you provide information for each school/center.

	Student Performance Categories
(for the past  6 months)
	Number

	Student attendance in number of days 
	Average:

Minimum:

Maximum:

	Score on exams  (Note - If students are not tested, give the performance indicator you use to measure their progress).
	Average:

Minimum:

Maximum:

	Number of students working; please explain why they work
	

	Other (Please specify)
	


4) What additional support is provided to students who are not performing well to motivate them to improve their performance?

5) Curriculum:

a) What areas of the curriculum have you focused on in the past six months? Please attach curriculum details of each area, including instructional material and methods used.

b) Has the curriculum been significantly modified in the last six months? (please put a ✓ next to one response below)


Yes  ___________
No ___________

c) If yes, what are the major modifications?

6) Have you organized any athletic or cultural activities recently? If yes, please list. (please put a ✓ next to one response below)


Yes  ___________
No ___________

	Activity Name
	Participants’ Qualifications (e.g., boys, girls, student of certain age group) 
	Number of participants
	Outcome

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


7) Do the students in your program receive any health care education (from either your organization or another organization)?  (please put a ✓ next to one response below)


Yes  ___________
No ___________

Name of the Provider: 

Description of the Education Received:

II. Performance Measures

B. Staff Information

8) Do you provide any support to teachers (e.g. training)? Please elaborate on both initial and ongoing training.

	Training Name
	Training Provider
	Number of Teacher Attendees
	Training Duration
	Training Description

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


9) Has any staff or board member or teacher recently left the organization? Please provide the three main reasons for this. 

II. Performance  Measures

C. Community Information

10) Socio-economic Needs

a) Can this educational project address the broader socio-economic needs of your community? (please put a ✓ next to one response below)


Yes  ___________
No ___________

b) If yes, then in the last six months the needs of which communities have been addressed through this project?

	Community

(e.g., students, parents, women, etc.)
	Needs Addressed

	
	

	
	

	
	

	
	

	
	


11) Community Participation

a) Have you tried to encourage community participation? (please put a ✓ next to one response below)


Yes  ___________
No ___________

b) If yes, how and what has been the response of the community to these initiatives? Please provide specific information (e.g. attendance rates in events, etc) where possible.

	Initiative taken
	Type of Community Involved

(e.g., student, parents, women)
	Attendance at event
	Contributions made by Community

(e.g., cash, service provided, volunteer help)
	Impact of the Program

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


12) In the last 6 months have you tried to collaborate with any other organizations that provide services in your area? Please provide details.

	Organization Name
	Service Provided by the Organization
	Collaboration details

(e.g., hosted joint events)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


II. Performance  Measures 

D. Organizational Information

13) How have you been coordinating among your different centers? Please provide information about the centers you have been coordinating with.

14) Please list any problems that you have experienced in the coordination efforts. Have you tried to resolve them? How?

15) Please provide details on what has worked well to ensure effective coordination.

16) Have you approached other sources of funding for the schools/centers? If so, please list any additional funding that you may have received or may receive in future. 

	Name of Funding Source
	Duration of Funding (Please include start and end date)
	Amount of Funding

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Additional Comments:

III. Assessment of Success

17) Based on the objectives listed in your proposal, please provide an honest assessment of how successful your organization has been in accomplishing its objective(s). 

	Objectives List
	Achieved
	On Track
	Delayed
	Unsuccessful

	1. <LIST THE OBJECTIVES PROVIDED IN THE PROJECT PROPOSAL>


	
	
	
	

	2. 
	Reason:

	3. 
	
	
	
	

	4. 
	Reason:

	5. 
	
	
	
	

	6. 
	Reason:

	7. 
	
	
	
	

	
	Reason:


18) Please provide specific instances when you felt your project recently had a positive impact on the broader community (e.g. parents, siblings, other community members). Please be as specific as possible (e.g. quotations from community members).

	Social Development:

	Environment:

	Health & Hygiene:

	Village Policy Level:

	Other (Please specify):


19) Please provide specific examples of students who have recently benefited from your projects. Exactly how have they benefited? Please be as specific as possible. 

	Student Name
	Student Age
	Grade 
	Details of how the student has benefited

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


IV. Unexpected Problems

20) Please list and describe any unexpected challenges that you have encountered as you work towards achieving your objective.

	Challenge Encountered
	Steps taken to overcome challenge

· if you approached any other organization for help - please provide details

· Can Asha provide any help to overcome challenge – if yes, please provide details
	Successfully overcome challenge 

(Yes/No)



	
	
	

	
	
	

	
	
	

	
	
	


21) Please feel free to add any other comments regarding your program.

******

Thank you for completing the evaluation! 

Please send completed evaluation form to:

Madhav Ranganathan
Email: 
monx1@yahoo.com
Address: 
406 Ridge Road, Apt 2, 

Greenbelt, MD 20770.

U.S.A.
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