
IF YES
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Project Name and Number: _______________________________

____________________________________________________

Project Budget: ________________________________________

____________________________________________________

Project Description: _____________________________________

____________________________________________________

____________________________________________________

Associated Goal and Objective(s): __________________________

____________________________________________________

____________________________________________________

Indicator of Success (e.g., losses avoided): ___________________

____________________________________________________

____________________________________________________

Worksheet #3 Evaluate Your Project Results step

Was the action implemented? YES NO

What were the results of the implemented action? _____________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Why not?

Was there political support for the action?

Were enough funds available?

Were workloads equitably or realistically distributed?

Was new information discovered about the risks or community that made

implementation difficult or no longer sensible?

Was the estimated time of implementation reasonable?

Were sufficient resources (for example staff and technical assistance) available?

YES NO
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Date:

Prepared by:

Municipality: Project ID:
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