THE RILEY FOUNDATION

SUMMER INTERN PROGRAM

Organization Evaluation

Name: 
Organization:

Email:

Name of Student:
Please EMAIL your responses by August 31st to:

Jan Wells, Executive Assistant
jan@rileyfoundation.org
1) Briefly describe the project the student was hired to accomplish.
2) Was the student able to complete the project?
3) Were any problems encountered?  If so, what steps were taken to rectify the problem?
4) How did this experience help your organization?
5) Comments.
6) Submit a detailed schedule itemizing how grant money was expended and SIGN below.
(see attached SAMPLE Form)

SAMPLE - - - PAY FOR STUDENT
	Payee
	Date
	Check #
	Gross
	Medicare &

S.S. W/H
	Federal

W/H
	State

W/H


	Net

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Totals:
	
	
	$
	$
	$
	$
	$


My signature certifies that this organization currently has tax-exempt status under Internal Revenue Code section 501(c)(3) and is classified as “not a private foundation” as defined under section 509 (a), or is a governmental agency.








Signature of Executive Director:








Print Name						Title					Date








