Sisters of the Holy Names
Ministry Grant Report / Evaluation 2025-2026

Instructions: Type answers to questions in the spaces provided, which will expand to fit
contents. Once complete, save the form and email it as an attachment to Carolyn Trumble at
grants@snjmuson.org by June 30, 2026. Carolyn will confirm receipt of your form. If you prefer
to send a hard copy, type in your responses, print this form, and send it to SNJM U.S.-Ontario
Province, Attn: Carolyn Trumble, PO Box 398, Marylhurst, OR 97036.

SNJM’s or Associate’s Name: SNJM’s or Associate’s Email:

Project Name: Amount Received:

1. Give a brief description with an itemized breakdown of how you used the funds you
requested in your application #3. If you have not used all your funds, please return the excess
to the Finance office. Check made out to Sisters of the Holy Names (mail to P.O. Box 398,
Marylhurst, OR 97036).

2. How did you determine the achievement of the purpose and goals of the project which this
grant funded?

3. How has the ministry grant made a difference in your ministry and the people served?

4, Comments or additional information:

* The Sister or Associate submitting the application is responsible for completing and sending in
the evaluation. Repeat grants will not be given if evaluations are not returned.
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