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Please thoroughly answer all of the questions below.

1. What criterion is used to ascertain whether this program is successful? What conclusions have you reached about the progress of the program at this point in the year?    
2. How many unique Jewish clients (do not recount the same individual) have participated in this program since January 1, 2016? Please explain.     
3. What are the keys to the success of the program and its impact [on your target audience, community]? Include anecdotal information where possible.    
4. Please describe any unexpected circumstances, benefits, problems or areas of concern that have affected the program? Please explain.     
5. Have you altered your original plan to achieve your outcomes?  No       Yes       If yes, please describe. What changes, if any, are you likely to make in the future based on what you’ve learned?     
6. Provide an update on current year-to-date revenues and expenses as compared to the original program budget. Please explain any discrepancies.     
Please attach a sample of the marketing material(s) used to promote this program and submit this form to Laura Safran at lauras@jewishheartnj.org. You may reach her at 732-588-1804. 

