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	Community Outdoor Outreach Program Evaluation  
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	An evaluation form must be submitted for each program completed in regards to your Community Outdoor Outreach Grant. Completed forms should be included in your quarterly status reports. If you have any questions, please contact the CO-OP staff at (512) 389-8224.       

	Date of Activity:
	     
	

	Sponsor Name:
	     
	

	Project Name:
	     
	

	Project Number:
	     
	

	List the demographic breakdown of your participants:   

	Total Number of Participants:
	     
	
	

	Number of Female:
	     
	
	

	Number of Youth:
	     
	
	

	Number of Low Income:
	     
	
	

	Number of Ethnic Minority:
	     
	
	

	Number of Physically/Mentally Challenged:
	     
	
	

	List any TPWD State Parks, Historical Sites and Wildlife Management Areas visited for this activity.   

	1.
	     

	2.
	     

	3.
	     

	List the name and title of any TPWD staff you partnered with for this activity.   

	1.
	     

	2.
	     

	3.
	     

	List TPWD program used for this activity.  For example:  Angler, Boater or Hunter Education; Project WILD; Nature Trackers; State Park Interpretive Program , etc.   

	1.
	     

	2.
	     

	3.
	     

	

	


(Please fill out both pages of this form.)
	Check all activities completed:   

	      Archery
	    ATV
	    Backpacking

	      Boating
	    Camping
	    Canoeing

	      Environmental Education
	    Fishing
	    Hiking

	      Horseback Riding
	    Hunting/Shooting Sports
	    Kayaking

	      Mountain Biking
	    Nature Photography
	    Orienteering/GPS

	      Outdoor Cooking
	    Outdoor Safety/First Aid
	    Outdoor Service Project

	      Rock Climbing/Rappelling
	    Survival Training
	    Swimming (Open Water)

	    Other:
	     

	

	Outdoor service project:

(if you have more than one service project on this date please fill out a separate evaluation form for each service project) 


	Location of service project:
	     

	
	

	Number of volunteer hours:
(Participants & staff)
	      

	
	

	Amount of Sponsor’s contribution:

(Paid staff, supplies, in-kind…)
	     

	
	

	Amount of TPWD grant $ spent:
	     

	
	

	Brief description of service project:
	     

	
	     

	
	     

	
	     

	
	     

	

	By signing this document, I certify that the above information provided is true and accurate information.    

	

	(Signature)   

	     

	(Printed Name and Title) 

	     

	(Date)
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