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FY24 DC SNAP-Ed Evaluation Plan
	Agency/Organization Name:
	

	Program/ Grant Name:
	

	Title:
	

	Total Request:
	

	Primary Target Population:
	

	Estimated Reach:
	

	Programmatic Contact Person:
	

	Telephone:
	

	Email:
	





	GOAL 1:  

	Objective 1: 

	Key Indicator(s): 

	Activity from Work Plan
	Evaluation Question(s)
	SNAP-Ed Priority Indicator(s)
	Evaluation Instrument or Tool

	
	
	
	

	
	
	
	

	Objective #2: 

	Key Indicator(s): 

	Activity from Work Plan
	Evaluation Question(s)
	SNAP-Ed Priority Indicator(s)
	Evaluation Instrument or Tool

	
	
	
	

	
	
	
	

	Objective #3:

	Key Indicator(s): 

	Activity from Work Plan
	Evaluation Question(s)
	SNAP-Ed Priority Indicator(s)
	Evaluation Instrument or Tool

	
	
	
	

	
	
	
	

	Objective #4: 

	Key Indicator(s): 

	Activity from Work Plan
	Evaluation Question(s)
	SNAP-Ed Priority Indicator(s)
	Evaluation Instrument or Tool

	
	
	
	

	
	
	
	

	Objective #5: 

	Key Indicator(s): 

	Activity from Work Plan
	Evaluation Question(s)
	SNAP-Ed Priority Indicator(s)
	Evaluation Instrument or Tool

	
	
	
	

	Objective #6: 

	Key Indicator(s): 

	Activity from Work Plan
	Evaluation Question(s)
	SNAP-Ed Priority Indicator(s)
	Evaluation Instrument or Tool

	
	
	
	

	Goal 2: 

	Objective #1: 

	Key Indicator(s): 

	[bookmark: _Hlk85699650]Activity from Work Plan
	Evaluation Question(s)
	SNAP-Ed Priority Indicator(s)
	Evaluation Instrument or Tool

	
	
	
	

	Objective #2: 

	Key Indicator(s): 

	Activity from Work Plan
	Evaluation Question(s)
	SNAP-Ed Priority Indicator(s)
	Evaluation Instrument or Tool
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