
Research Inventory Grant Program: Inventory Taker Evaluation  
 
Grantee: ____________________________________________________________Grant ID #: _______________ 

Grantee Address: ______________________________________________________________________________ 

Inventory Taker Name and Phone Number: _______________________________________________________ 

Project Title:  _________________________________________________________________________________ 

Grant Period: from _________________ to ________________ 

 

Please answer the following questions and return them directly to Mass Humanities at the address below.  It is your choice as to whether 
you want to share your evaluation with the host institution.  The final 50% of your grant award will be sent to the host institution upon 
receipt of this narrative evaluation, their narrative evaluation, and their fiscal report.  You may use this form or create your own. 
 
1.  What changes, problems, conflicts, or unexpected obstacles arose during the project? 
 
 
 
 
 
 
 
 
 
 
 
2.  Did the staff from the host institution give you the support you needed?  Why or why not? 
 
 
 
 
 
 
 
 
 
 
 
3.  Would you work with this institution again?  Why or why not? 
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