
Grant Recipient Name: 
Grant Recipient Address: INVOICE 

INVOICE: ________________ 
DATE:________________ 

Bill To: City of Encinitas 
Community Grant Program 
505 S. Vulcan Avenue 
Encinitas, CA 92024 

DESCRIPTION TOTAL 

COMMUNITY GRANT PROGRAM REIMBURSEMENT AMOUNT DUE FROM ITEMIZED EXPENSE FORM 

TOTAL: 

If you have any questions concerning this invoice, contact grant recipient. 



ITEMIZED EXPENSE FORM 

CITY OF ENCINITAS COMMUNITY GRANT PROGRAM 

FY2019/20 

Date: 

Organization: 
Contact 
Person: 
Phone: Fax: 

Email: 

Project Title: 

Grant Allocation Amount: 

Expense/Item: Invoice or 
Check # Amount 

TOTAL: 

Supporting documentation must be included with this form. Receipts, paid invoices or cancelled checks should 
be submitted on 8 ½” x 11” paper, in the order listed on the Itemized Expense Form. Do NOT use staples. 



EVALUATION FORM 

CITY OF ENCINITAS COMMUNITY GRANT PROGRAM 
FY2019/20 

Date 

Organization: 

Address: 

City: 

Phone: 

Email: 

State the goals and objectives of your project and whether they have been met. 

How were the goals and objectives of your project measured? 

Who participated in the evaluation process? 

CGP FY 19/20 Evaluation Page 1



How was the City’s funding for this project utilized? 

How many Encinitas residents did you expect to serve through the project? 

How many Encinitas residents did you actually serve through the project? 

Based on the outcome of this year’s project, what changes/improvements will you make next year? 

Positive outcomes? 

Negative outcomes? 

Complete this form by June 30, 2020, and return to: 
Parks, Recreation and Cultural Arts Department 
City of Encinitas 
505 S. Vulcan Avenue 
Encinitas, CA 92024 

CGP FY 19/20 Evaluation Page 2


	INVOICE
	INVOICE NO:________________
	DATE:________________                      
	TOTAL AMOUNT DUE FROM ITEMIZED EXPENSE FORM

	INVOICE EXP FORM EVALUATION P1.pdf
	INVOICE
	INVOICE: ________________
	DATE:________________                      
	TOTAL:



	Grant Allocation Amount: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Phone: 
	Email: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Date: 
	Grant Recipient Name 1: 
	Grant Recipient Name 2: 
	Grant Recipient Name 3: 
	INVOICE: 
	DATE: 
	TOTALCOMMUNITY GRANT PROGRAM REIMBURSEMENT AMOUNT DUE FROM ITEMIZED EXPENSE FORM: 
	TOTALTOTAL: 0
	Organization 1: 
	Organization 2: 
	Fax: 
	Project Title: 
	TOTAL: 0
	Date_2: 
	Organization 1_2: 
	Organization 2_2: 
	Organization 3: 
	Organization 4: 
	Organization 5: 
	undefined_2: 
	Based on the outcome of this years project what changesimprovements will you make next year: 


